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The R^rch R^>on SsHei If publiihfd by tha Nstionil 
Cimtr for Htalth Strvlcis Research (NCHSR) to provldf 
rignlfieant rdiearch feports In their tntlrety* Rtsiireh 
Rt^fti trt developtd by the prlncipli inviStipiWrs who 
c«iduetfd the rt^irGh, tnd in dlreettd to seltcted users 
©f hialth Sifvlees reiearch as part of a continuing NCHSR 
fffoft to expedite the dissimlnatlon of niw knowlidge 
nsulting fromlts project support. 



ABSTRACTS 

Evatuation of ^Md Abuse and Negleet 
Damofil^ation Proiacts, 1974-1977 

Volume 1i Exscutivs Summaryi This report suffimirlifS 
^e findings from a three year evalyatlon of eliven child 
■buse and neglect demonstration tervict projiCts. Contints 
includt a description of ttie methodotogyi project profllii, 
compsratlve descriptions of proleets, project management 
iiptcts, as vveli'as description of other ^mponents of the 
itudy related to the quality of cast managimint proctss. 
Concli«ion and ^commendations ara also ^tlinad, (PB 
278 438) 

Voluma 2: Child Abum snd Neglsct Trmtm§nt Progmms: 
Final Report and Summary of Flndmg$> This re^rt 
Mmmarlies the findlnp from a ^ree-year evaluation of 
eleven child abuse and neglect demonstration servl^ 
projects* Contents include: a Ascription of the eleven 
demonitratlon projects in terms ,of their goals* servici 
activities, orpnization and management styles, ttaffing 
pttterns, remr^ fellocttioni and ttnilce costs, types of 
dlehu ten^d, methods of case management usid and 
community activities; the tactort associated with vvorker 
burrfout; the essential elements of a quality case 
management pro^^; ttie famors associated with program 
efficltncy; tfie relative etfictiven^ of iltirnative service 
mtegiei for abu^ve and negrectfyl parents and the 
oost^^cllveneM of dfferent strvlcts- *e effectt of 
treatment for abused and neglected children. 



Recommendations regarding the elamenti of iua^ttful 
dilld abuse and neglect proN« are ilso prtitntad, (PB 27^ 
439) 

Voluma 3i Adult Cllant Impacti In addhlon to describing 
ttie kinds of clients served, the kinds of services provided 
and the Impacts of strvlciS on clients at eleven 
Amonstratlon child abusa/negict prolectt, this report 
presents an analysis af the afffctlvanass of alternative 
service strataglts for abusive vid ntgl^ful parents* Sevffal 
different kinds of Impact measurH are used, Including 
relncldence v^lla In tniatment and redu^d propensity for 
future maltreatment by tfit time sarvlcei art terminated. 
The analysts include; the relationship betwtan diffonnt 
client characteristic and Impact; tfie ftelatlonship between 
different mixes of Mrvicts ^received and Impact; and the 
combined relationship between client characteristics, 
iirvices receivad and Impact, Analyses are presented for 
individual projects and for the whole demonstration 
program. The repart Includes a detailed diswssion of ^e 
methof*"logy. IPi 278 44Q) 

Volume 4i A OQm^ratlva Damiptlon of tha Elmmn 
Fadamlly Fundad Child Abum and N^laet Damqnatratlon 
Pr^actii Th\% report is a descriptive analysis bf^ eleven 
ctemonstration child abust and neglect services projects, 
spread across the cwntry and in Puerto Rico. It includts 
dismjsslon of the proltctt' goals, tfit .nwjor aietlvltits they 
pur^e, how resources vi«re used, their orpnizational base 
and management structure, staffing patterns, services 
provided to clifnts and to the rast of tfie community, the 
types of clienU served and how cas^ were managed. The 
report stre^ tfie similarities and difference across 
proleets and the kinds of problems tfiey encountered In 
Impltmanting their problems, (PB 278 441) 

Volume Bi Communlw Bynmnt Im^ti This report 
presents an analysis framework for studying the impacts of 
eleven demonstration ^lld abuse and neglect proj^s on 
their local child abuse and ne^ect service systems. In tf^e 
context of this framework, tfie Impact of Individual 
projMs on their community systems and a comparative 
analysis of ImF^ct are discussed. Antral to die analysli art 
factors assoctatMi wltfi improvemnt In ^e following irtisi 
community coordination mechanisms; inttrdiiciplinary 



Input at all traatmtnt ill0as; i e^ntriliiod and ratpontibla 
r«parflng lyitam; avillibinty of • compr^onsive ttt at 
Mryl^ij th« ()yailty of eiit managemint tHrouiilimil thti 
iyitam and tht (aval of eommunlry aciueation and piiblie 
avMirantu. {PB 278 442) 

Volymt ii Qu9flty of fh§ Cs§§ Msfwg§m0nt firocmi Th\% 
rapoft dfierlbii tha davalopmant of a mathoddlogy for 
datarmining tha quality of tha eaia manasamant procatt In 
child abuia and naglact ttrvlea programi ai vv€ll as the 
application of thli mathod to nina of alavan damonitratlon 
€hlld abuia and naglact larvioi prolaeti. Ineludad in tho 
riport arai a datailad dii€utslon of tfia mathodology; an 
aiiaumant of tha faaslblllty of eollactinf rillabia data on 
this lubjact In tha child abuia flaldi a daicriptlon of tho 
cast managamant proeait at the damonttratlon proiacti; 
and an anaiyili of tha famori attoetated with high ^ality 
oata managamant. Suggested minimal itandardi of case 
fT^nagement for the field are preiented ai well. The method 
uiad it adapted from the medicil care quality asiessmont 
field, (PB 273 4431 

Voluma 7i Cost R&port ' Thi$ report provldii an inilyiit of 
rh% utlMiatlon of resources (both dolliri and pfrsonnell in 
elevan damonitratlon child abusa and neglect service 
pfO|tcti, The allocation of individual project and overfall 
program reiourcas to different tervlce and treatment 
activities are presentid. The ^ unit costs of different 
^titmant larvlcdi and the consequent coiti of alternative 
larvice program modeli are discussed. The report Includei 
analysis of service volume and the factors asiociated with 
cost efficiency in child abuse programsp Also Included Is a 
detalted dlscuislon of the cost analysis methodology.- (PB 
278 444) 

Volume 8; Mwthodology for Bvw/uMting Chi/d Abuss snd 
N§gf§ct SBfvic§ Prognrm: This report presents a detailed 
diicusilon of the methodotogies used In evaluating eleven 
child abuse and neglect demonstration service prolactin 
These methods, which should be adaptable to 
non^demonstratlon child abuse and neglect projects as well » 
'Include: meaiuring project goal attainment; monitoring 
project resour^ allocation and service coiUj ditermlnlng 
^e quality of the project's case managemint process; 
anilyiing project .organization and management and their 
relationshlpi with worker job satisfaction and burnout; 
Msassing the effectiventss of alternative service strateglei 
for abuiive and neglectful parents; monitoring the progress 
of abused and neglected children while In treatment; and 
assesiing the Impact of a project on its local child abuse and 
neglect system, In addition to describing the evaluation 
procas, problems encountered and ^e meth^s used, the 
report contains all relevant data collection Initrumenti and 
instruction manuals. (Pi 278 44i) 

* ^ — . 

Vduma %x Pro/set Marmffermnt snd Worksr Burnout: This 

report discrlbes tfie organiiation and management of eleven 

demonstration ch^d abuse and neglect projecti and 

analym tht relationships tetwtan salient orginiiitlon, 

management and worker eharacterlstle variables with the 



preier^e ind dagraa of worker burnout in thaia projecti, 
Worker burnout Is definid and a Hit of indlcatOfi ©f 
burnout Is pretantott. In addition to ditarmlning which of a 
num^r of factors appear to be most highly aiioclated with 
burnout, the repoil praianti a striai of racommendatipni to 
IcKal child abiiie and neglect pro^ti on v^yi to avoid 
worker burnouts The findlngi are aqi}aiiy applicable to 
other kind! of social larvlca agencies. A detiilad dlKusiion 
of the mathodolof/ uiad is also provided, (^0 278 446) 

Voluma 10i Guid^ for PiBnniffg §rfd im^iim§nting CNid 
Abuiw §nd NigfM Progmmn Thli guldi dascflbes die 
proeea of planning and Implemanting child abuie and 
na^act service programs^ It ^gins with a description of the 
planning procats and the tnantlal alamanti of a 
vyelUfunetionlng eommunlty*wlda child abuse and naglaat 
service system, The steps involved In conducting a 
community ntedt aaattment are pr^antad as wall as the 
kinds of problems typically encountered In setting up a new 
program, Methods for idantlfying project goals and 
. examples of realistic goals are presented. Alternative 
pro-am designs are, described as arr alternative treatment 
strategies a program may wish to provide. Methods for 
monltorfhg caie management practices, client progress and 
project reiour^ allocation are talked at^ut and lample case 
rieord and program record Instrumenti are lupplled. The 
guide concludei with a discussion of ways to eniura 
cooperative working relationships with other community 
agencies and among program staff and v^ys to avoid 
worker burnout, as well as jummary comments about how 
to enhance the likelihood of establishing an effective 
program, (PB 2?B 447) 

Voluma 111 Child Impmtx The kinds of children served &nd 
^e prpgrey made by these children during treatment at 
^ree of eleven demenitratlon child abuse and neglect 
service projects are discussed. Information on ^# problems 
abUf J and neglected children had at the time they entered 
treatment and the progress made on ttiose problems during 
die treatment proceii forms the basis for the analysii, 
Categoriei of problems areas Incfuda: physical 
development; soclalliatlon skills; and Interaction with 
peers, adults and family members. The report Includes a 
discuiilon of the difficulties In studying abused and 
neglected children ^th the use of standard! led tests and 
Ae mathodolo^ used In tfils study, (PB 278 448) 

Volume 12^ Himrltml Cam Studim: Elsvki Child Abusa 
and Nsglact Projsen, f 974-19771 A detailed description of 
each of eleven demonstration ^lld abuse and neglect 
servi^ projects Is provided In tfils report. Contents Include 
discussion of^ the community context; the project's 
history; organiiation and staffing patferns; project 
components; implementation and operation problems; 
project goals and how vmII diey were ammpllshed during 
Arte years' of federal funding; project management and 
vvorker satiifa^ion and bjrnout; clients served and the 
impact of services on those clients; impact of the project on 
^e local community; resour^ allocation and service 
volume and c^^; and plans for continuation after federal 
funding. (PB 278 449) 
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Thii NCHSR Rnmreh P^tt dttcrlbfi work by tht 
Sarktlty Winning ^ocliws, Btfktlty, Californli 94704, 
Thi work wit ptrtormid for NCHSR undir oontrieti MR A 
106^74*130 and HRA 230-7frW7S. 

Tbi BtrMliy Ptinning A^ooiatts mixtion tiam Ineludad 
Anna Cohn, Pfojtot Olraotof ; Frtdarlik C. CoHlgnofi, 
Principal Invtitloatarj Kathirlna Armitrong; Linda iarraiu 
BavwHy DaGraaf; Todd iviratt^ Donna Oara; Mary Kay 
MIMtr; Suian Siaa: Ronald Starr; Htltn Davli; and ©lirlay 
Ungloitt 

Thli volumf and the ©tNr 1 1 in ''Evalyillon of Child 
Abuia and Nagiaiit Damonstratlon Pfoticti, 1874*1 §77*' are 
avaitabii from ttit National Ti^nlcal Information Sffvigt, 
^ingflald. VA 22161 {ttl.t703/BB7^6&05 (both In ^ptr 
and In microftcha), Ofdar numbars PB 278 438 throutfh PB 
278 449, The ordar numbir for the eomj^Mtti ttt Is PB 278 
437. 

Abstracts of currtntly available volumai, with tr^tf ^fflS 
ordar numbirs, btgin on the Inside front eover, 

A synopill and convt ition of tha findings and conclujiont 
of tht ivaluation projiCt is in preparation and it ix^^'Ctid 
to b« Imad ai an NCHSR publication [Chifd A&us^ §nd 
N§giict: R^r^h Md Poiky Making, DHEV' ^it. No, 
(PHSJ 7^5218)* 

Additional eopias of tfiis raport may bs ©btalntd yn request 
from the NCHSR Offica of SciintiflG and Taehnlcal 
information, 3700 fast-W^t Hvvy.,room 744, Hyattsville, 
MD 20782 (tel,r 301/436-8970), Ottier current NCHSR 
puWicationi are announced at the bick of this publi^tion. 



FORiWORD 



This report ii one of a icriei presenting the nndinga 
of t thrce*year evaluation of eleven tlemanstratlon 
projects in child abuie and neglect servicei. The 
evaluation was conducted by the National Center 
for Health Services Research (NCflSR) under 
contract with Berkeley Planning AssKiates (BPA) 
in cooperation with the National Center on Child 
Abuse and Neglect (NCCAN), Omce of Child 
Development, The report is a result of unusual 
interagency cooperation in funding demonstrations 
and evaluating tliem, setting an example far 
Federal coordination and cooperation. Tlie 
demonsti^tion projects were funded by two 
Federal ajencies - the Office of Child 
Development (now the Administration for 
Oiildren, Youth and Families), and the Social 
Rehabilitation Service (now the Administration for 
^blic Service; both are now part of the Office of 
Human Development Services^ HEW). - and the 
equation was undertaken by a third agency, 
NCHSRp using special set-aside evaluation funds. 

The evaluation involved both descriptive 
malysis of the eleven demonstrations^ along with 
cost effectiveness anatyiis of the services provided 
by the demonstrations. It, should be pointed out 
tiiat the evaluation was concerned with projects 
selected for the unique approaches they intended 
to demonstrate and not bemuse they were 
representative of child abuse and noglect projects 
imss the countiy. The methods used were largely^ 
developed for the evaluation study, and since this 
waMhe firit such study of its kind, it is expected 
to stand as an important state*of-the^knowledge 
developmertt in child abuse and neglect program 
eviluation. 

It is our belief that, because of the important 
work performed under this contract with BPA, 
follow-up eraluations will pin greater insiglU in 



designing and implementing future evaluations, 
Ttte tentative and suggestive findlnp of this study 
4 are expected to aid policy makers in deciding the 
type and klndi of services to be supported and 
funded. It should be stressed that because of the 
nature and detign of the evaluation effort and the 
fact that no control groupi were studied^ the 
flndinp cannot and sliould not be generallied for 
all child abui^ and neglect programs, nor can they 
be viewed as conclusive. They tre^ however, 
suggestive of directions child abuse and neglect 
tfeatmenl programs miglit take. 

NCHSR acknowledges the imaginative, 
conscientious and diligent efforts of BPA staff, 
along with the cooperation and aMlstance of the 
Office of Child Development. 



Gerald Rosenthal, Ph,D, 
Director 
August 1978 
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In May of 1974, %h% Off lei of Child Dtvtlopinint and Sdelal «nd 
RthabllliAtlon Strviet« of the Dtp«rlmtnt of HtAlih, RducAlloni 
ind Walfiftt jointly fundtd «i«v«n thr««-ytar ohlld ibuta and 
nigltel Mrvlee projteca fco davalop iiraetglaa for traafclng 
abualva and naglaeiful paranta and thai? ehlldran and for 
ooordinaclon of eomunlty^wlda ^hlld abuaa and naglaat ayatamst 
In ordar to doeymcnc cha eontant of tha dlfftrant aarvl^a Incar- 
vantlona taatad and to dataralna thalr ralatlva af faetlvanaaa and 
coat-^affaotlvanaaa, tha Dlvlalon of Haalth Sarvloaa Evaluation of 
tha National Cantar for Haalth Satvleaa Raaaarohi Haalth Raaoyrcta 
Admin la t rat Ion of tha Dapartmant of Haalthi Edueatlof^ and Walfara 
avardad a eontract to Barkalay Planning Aaaoelataa to conduct a 
thraa^yaar avaluatlon of the projeeta* Tikim raport la ona of a 
aarlaa praaantlng tha flndlnga frra that avaluatlon aCfort* 

Thli fvaJuatlan affort w^i th# first iuch national atudy In tht . 
child abuaa and naglact fialdi Aa au€h» tha work suat ba fagardad' 
aa aieploratory and auggaatlvti not eonciualvat Hany aapaeta of tha 
daalgn vara plonaartd for thla atudy « Htalthy dabata anlata about 
vhathar or not tha mathoda yaad vara the stoat appropriata« Tha 
evaluation foeuaad on a dannonatratlon progran of alavan projeeta 
aalaetad prior td the funding of tha avaluatloni Itta projaeta ware 
aatablishad baeausg of tht range of treatfaent approachaa thay proposed 
to dnonatratat not bacauaa they were rapreaentatlva of child abuae 
programa In general % The evaluation waa limited to thaae eleven 
projecta; no control groupa were utlllE*d« It waa felt that the ethlca 
of providing, denying or randomly aaalgnlng aervicea waa not an laaue 
for the evaluation, to be burdened with* All flndlnga muat be Interpreted 
with theas factora In mlnd« 

Given the number of different federal ageneiea and local projecta 
involved In the evaluation, coordination and cooperation waa critical 
We wiah to thank the many people who helped uai the federal peraonnel 
reaponaible for the demonatratlon projectai the project dlrectara, the 
ataff mnberf of the projecta, repreaentatlvea from varioua agenclea in 
the projecta' comunitlea, Ron Starr, Shirley Langloia, Helen Davla and 
Don Perlgut are all to be comended for their Mcellence in proceaaing 
the data collected* And In particular we wiah to thank our own project 
officera from the National Center for Health Servieea Reaearch-^Arrie 
tederaon. Feather Hair Davla and Gerald Sparer^*for their aupport and 
inputs rad we wiah to actaowledge that they very much helped to enaure 
that thia was a cooperative venture. 

Given the magnitude of the atudy effort , and the nmber and length of 
final reporta, typographical Md other such errora are Inevitable^ 
Berkeley Planning Aaaoclatea and the National Center for Health Services 
Reaearch irould appreciate notification of such errora, if detected*^ 
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. , , *i BpCUmB SUMMARY ' .' . _ . . 

• EVALUATIQN OP .THE. JOINT OCD/SRS NATIONAL DEMONSTRATION • . 

PROGRAM IN CHILD ABUSE AND NEGLECT 

■1 1974-1977 

Introductiptt^- - " ^^^^^ - ' ' / 

In May of 1974, prior to exptnditura of fund^ appropriated to the Child^ ' 
Abuse and Naglact Prevantion Md Treatment Act, Public Law 93-247^ thr Office' 
o£ /fchlld bevelopment and Soeial Md Rahabilitation Seivieas of JPHEl^ jointly 
fuhdad alevan thrta-year child abuSa and naglatt service projects in ordar to 
davelop and tast altemativa stratagiea for treating abusiva\ and n^^glec^ 
parants arid thair chiidran and alternativa modals for coordination of cdirtnuiuty 
wide * child abuse and neglect systems' Tlia pro j acts, ipraad throughout the 
country and in.Puarto Ripo, dlf fared by siza, *the typas of agaricies in which 
thay Ware housed, the kinds of staff they employed, and the vttiety of ser^ [ 
vices they offered. Health Resources Adminfttr at ion awardad a' contract to 
sirkaley Planning Associates to conduct a three-year^yaluation^ of the pro- 
jects, ^jlie overall purpose of^this eyaluatito was to > provide guidance, to 
the federal govairoient and local comnunitiaa on how to develop conuminlty-wide 
programs to deal with problems of child abuse and neglect in a systaniatic and 
coordinated fasHion, The study, which combined both formative (or descriptive) 
and sunnnative (or outcoma/impact-related) evaluation cpncems, documented the 
content of the different service interventions tested by the projects and 
determined the Relative effectiveness and cqst -effectiveness of these strate- 
gies* Specific questions, addressed with, quantitative and qualitative data 
gathered through a variety of collecting techniques, notably\ quarterly five- 
day site visits, special topic site visits and ihfomatlon Systems maintained 
by the projects for the avaluators,' include i 

% Miat are the problems inherent in and thi possibilities for estab- 
lishing and operating child abuse- rad neglect programs? 

^ ■ -■- ■ " \ " \ ^ . . • 

• What were the goals of each of the projects and how suc^ssful were < 
they in accomplishing them? ' 

What are the costs of different child abuse and neglect sarvice^and ^ 
the costs of different mixes of services, particularly in relation 
to effectiveness? i 

lWiat,are the elements and standards for quality case management and 
what a^e their relationships witii client outcome? • 

How doiprpject management processes and organizational structures 
influence project performance and, most importantly, worker bumout? 
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•What are the essential elements of a well-functioning child abuse, 
and neglect system and what kinds of project activities are most 
effective in infUiencing the development of these essential ele- 
ments? •^■^^ . • . ^--^-^^ 



imat kinds oi pfiGhlems do abused and neglected children possess and 
how pienable are suBh-prpblems to resolution through treatment? 

Md. fdnallyr, what are the effectiveness and cost-fffectivenesq of 
alternative service strategies for different types of, abusers and 
neglectors? 



This document sunmM'iies the findings of the evaluation with respect to 
the above questions, , 



I, Methodology^. . ' , 

The st«dy was divided into discrete study components, each -with a dif- 
ferent methodological approach i 

General Pro cess Component . ' In order t.o determine the problems inherent 
in jBitablishing and operating child abuse and neglect programs and to identify 
the range of management and service strategies for such programs, ^11 aspects 
of- the projects' operations were carefully monitored, primarily through the 
Quarterly five=day site visits by BPA staff. /During these structured site 
visits, interviews. groUp discussions, record reviews and observation tech- 
niques were \ised. All of the problems and possibilities encountered both m 
setting up and running different project components were documented. Histor-. 
leal Case Studies of each of the projects, detailing all their aictivities 
over the three-year demonstration period, were prepared. Analysis of common 
experiences across projects' resulted in the development of 'a Wandbook for 
Planning and Implementing Child Abuse and- Neglect Programs. 

Project Goal s Component . For purposes of assessing the extent to which 
tJroiects accomplished'their own unique set of goals, during site visits in 
the first year of the evaluation, using Andre Delbecq's Nominal Group Process 
Technique. BPA assisted each project in the clarification of its own specjf^e 
and measurable goals and objectives. Project staff , .administratio^, and advi- , 
sory board members participated in this reiterative process. At the end of 
the first year, with project input, attainraent^measurer for- each of the goals 
and objectives were identified, and at the end of the second and third y^ars, 
BPA staff , using interviews and record reviews, assessed the extent to which 
projects had accomplished that which they had set out to do. 

Cost Analysis Component.' To determine the costs of different services, 
approximately one month out of every four project stpff monitored their time 
'and resource expenditures in relation to a set of discrete project activities 
or services on cost accounting forms develoi^ed by BPA. Donated as well as 
actual resources were accounted for. as were the number of units of service 
provided in each of the service categories. Calculations were then made for 
the plertfentage distribution of all reiources to discrete activities and the 
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unit costs of different services provided by each project in the sample months 
and on average for the operational phase of the project. The value of donated 
resources was added to unit costs to .determine the total value of services 
provided, Md, once adjustments were made for regional wage and price differ- 
ences, comparisons were,.made across projects to determine both the average 
costs and the most efficient methods of delivering services. ' 

Qualify of the Case Management Process Component . In the. interest of 
identifying standards for quality case- management process and understanding 
the relationship between case management and client outcome. BPA consulted 
with a number of child abuse and medical care audit specialists to identify 
both the elements of and methods for assessing the quality of case management. 
The methodology, once pretested at four sites and refined, consisted of visits 
by teams of child abuse/neglect experts, to the projects during. their secoTid 
and third years to review a random sample of case records from each of the 
treatment workers in a project and interview the workers about those cases 
reviewed.- Descriptive and multivariate analyses fcllowed for the identifica- 
tion of the-most salient aspects of case' management -and norms of case manage- 
ment across the projects which can serve as minimal standards for the field. 
By, combining these data with that collected through the adult client component, 
the relationships between case management and client outcome were identified. 

r Project Manage ment and Worker Burnout Component . In order to determine 
how project management processes and organizational structures influence 
project perfonnaiice and in particular worker burnout, visits were. made to ' 
each of the projects in the third year to elicit . information about managertent 
processes, job design and job satisfaction, through interviews and/or ques- 
tionnaires with project management and staff Cincluding those who had left 
the project). ' A combination- of both quantitative and quaHtative data analy- 
sis was then carried out to define organizational and management nntjects of 
the projects, -to- establish the prevalence o£ wqrker burnout amon ff and 
to determine the "relationships between these factors. " ' 

, ' Community Systems Component .-- In order to determine the extent to which" 
the projects Jiad an influence 6n their local communities in- establishing a 
well -functioning, cbmmunlty-Kide child abu^e and* neglect system, data on the 
functioning of the eleven communities' child 'abyse "and neglect '^sterns were 
collected. A series of interviews with personnel' from the key agencies 
(protective services, hospitals, law enforcement, school's, courts and foster 
care agencies) in each community wer^ conducted to detennine the status of 
_the commiinity system before implementation of the project, IncludinB the 
services available, coordination mechanisms, knowledge, of state reporting 
laws, resources conmitted to .child abuse and neglect, the wayS in which agen- - 
ciei functioned with i^espect to individual cases, and how agencies worked 
together around specific cases or general system probleiiis., These people were 
re-interviewed at yearly intervals to" collect information about the changes 
which had occurred. or were occurring in each comnunity. Each project also 
maintained data fbr this- evaluation on the educational and .coordination > 
activities which project staff undertook to improve their community systems 
and the t^ture and Results of these activities. In addition, to the above- * 
data, supplemental information about jchanges In each community system was 
obtained diiring each site visit from project personnel, pioject advisory board 
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members 9 and knowledgaable. individuals in the coiimunlty, Malyses of the 
inforflation gatharad included con^aring the essential elements of a well- 
fimcti^plng conmimity-wide system with changes seen in project conununities* 

dhildren^s Component . Even though very few of the projects directly 
providtedf treatftent services to, the abused or neglected child, because of the 
paucity ^£ InformatloA on the kinds of problems abusfd and neglected children 
possess land the benefits of various treatment services for these children , ^ 
cliniclana at the three projects^ working witii children maintained problem- 
oriented records, developed by BP A, on the childjren served from the time of 
Intake through tenninatlon. The analysis, which included data gathered 
through the use of select standardised tests, identified the rwige of prob- 
lems chlldren^ possessed and the degree to which these problems appear to be 
resolvalDle during treatment* 

Adult Client Congponent . Central to the entire study was the effort to 
determine the effectiveness and cost-effectiveness of alternative service 
strategies for different types of abusers -and neglectors. Clinicians at the 
projacts maintained complete records, on forms developed by BPA,' on 1724 
adult clients receiving treatment during 1975 and 1976, from the time of 
intake through termination. Data included: basic demographics^ Information 
on the nature and. severity of the maltreatment, the amount and type of ser- 
vices received by the client, and outcome infoiination Including improvements 
in parents* functioning and relncldence of -abuse or neglect,* these^data were 
first analyzed by project and for the whole demonstration program to determine the 
^ilationsliips between client characteristics, services received and outcome. \ 
TTien, data frcan other parts of the study, including case .management and pro- 
gram management information, were included to determine .the extent to which 
these other variables help explain outcome. Finally, data on service costs 
were used to determine the cost-effectiveness of alternative strategies, 

LimitatioTfe .' The' evaluation was concerned with projects selected 
because of the unique or different approaches they Intended t^ demonstrate 
not because they were representative of child abuse and neglect programs 
across the country. The methods used were largely developed for this study, 
given it was the first of Its kind In the field. No control groups wfre 
studied. Thus, the findings cannot be generalised to all child abuse knd 
neglect programs, nor can they be viewed as conclusive. They are, however, ^ 
suggestive of directions child abuse and neglect treatment programs might 



take* 



II, Project Profiles ' » 

As a group, the projects demonstrated a variety of strategies for 
community-wide responses to the problems of abuse and neglect. The projects 
eabh provided a variety of, treatment services for abusive and neglectful 
parents; they each used mixes of professionals and paraprofesslonals In t^e^ 
provision of these servleesi they each utilised many different coordinativf 
and educational Istrategies for working with their coranunlties. While not 
an exhaustive set of alternatives, the rich variety wlthin\a project ancy 
acrrfss projects has provided the field with an opportunity to systematically 
study /the relative merits of different methods for attacking the child abuse 
and neglect problpm, , / 
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While the projects embraced similar goals, each project was also 
demonstrating one or two specific and unique strategies for working 
with abuse and neglect, as described below ^ 

The Pamily Centery Adams County, ColoTado , The Family Ceriter, a protec- 
tive services-based project housed In a separate dwelling, is noted for its - 
demonstration of how-to conduct intensive, thorough multidisciplinary intake 
and preliminary treatment of cases, which were then referred to the 
central Child Protective Services staff for ongoing .treatment. In addi- 
tion, ^the Center created a treatment program for children, including a 
crisis ^riursery and play therapy,\ 

Pro^Child: Arlington, Virginra / Pro-Child demonstrated methods 
for enhancing the capacity and effectiveness of a county protective ser- 
vices agency by expanding the number of social workers on the staff and 
adding certain ancillai^ workers such as a homemaker, A team of consul- 
tants, notably including a psychiatrist and a lawyer, were hired by the 
project to serve on a ffiultidisciplinary review team, as well as to pro-:, 
vide consultation to individual workers. 

The Child Protection Center: Baton Rouge, Louisiana . The Child 
Protection Center, a protective services-based agency, tested out a 
strategy for redefining protective, services as a multidisciplinary con- 
cern by housing the project on hospital grounds and establishing closer 
formal linkages with the hospital including the half-time services of 
a pediatrician and inroediate access of all Center cases to the medical 
facilities. 

The Child Abuse and Neglect Demonstration Unit : Bayamon, Puerto 
Rico . In a region .where graduate level workers are rarely employed by 
protective services', this project demonstrated the benefits of estab- - 
lishlng ongoing treatment program, under the^ auspices of protective 
services, staffed by highly trained social workers with the back-up of 
professional consultants to provide intensive seki^ices to the most diffi- 
cult abuse and neglect cases* ^ 

The Arkansas Child Abuse and Neglect Program: Little Rock, Arkan - 
sas , In Arkansas, the state social services .agency contracted to SCAN, 
Inc., a private organization, to provide services to all identified 
abuse cases in select counties* SCAN, in turn ^ demonstrated methods 
by which a resource poor state, like Arkansas, could QXpmd its protec- 
tive services capability by using lay therapists, supervised by SCAN 
staff, to provide services to those abuse cases, i. 

The Famlly^ Care Center: Los Angeles, California . TTie concept 
behind the Family Care Center, a hospital -based program, was a demon- 
stration of a residential therapeutic program for abused and neglected 
children with Intensive day-time services for their parents. 

The Child Development Center: Neah Bay, Washington , ITiis Center, 
housed within the Tribal Council on the Makah Indian Reservation, demon- 
strated a strategy for developing a community-wide culturally-based 
preventive program, working with all those on the reservation with 
parenting or family-related problems* 
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, Tha Family Rasource Center: St. LQuis^ Missouri A fraa^standing 
aganay with hospital affiliations, tha Famiiy Resouree Canter implamantad 
a family-orianted traatment modal which included therapeutic and support 
services to pafants md children under the same roof. "Hie services to 
children, in particular, were carefully tail red to match tha specific 
needs of diffarerit aged children. 

Parent and Child Effective RelatiOTS Project CPACER) : St, Peters- 
bur g^^FTori da. Housed within the Pinellas Comity Juvenile Welfare Board, 
PACER sought to develop conmiunity services for abuse and naglect using 
a community orgmization model, PACBR acted as a catalyst in the develop- 
ment of needed commimity services, such as parent education classes * 
which others could than adopt* 0 

Tha Panel for Fi^y Living: Tacoma, Washington , ^e Panelv a 
volunteer-based private organizatiohs demonstrated the ability of a 
broadl>^xb^^®d multidisciplinary, and largely voluntepr program, to be- 
come the^ central provider of those training, education and coordinatlve 
activities naaded in Pierce Coi^ty, / 

Th^ Union County Protective Services Demonstration Project j Union 
County/^ew Jers ey. This project demonstrated methods to expand the 
re sour ceS\ available to protective services cilents by contracting for 
a wide variety of purchased services from othfer public md, notably, 
private service agencies in the county; . 



nr. Cv' t^arative Description of Projects < 

Project Goals , Tha range ox scope of project goals were similar, 
embracing concerns for educating the general public md professionals 
' about child abuse, helping to bring aboitf a more cooriinated community 
system, arid the testing out of some particular sat of treatment strata^ 
gies for abusive and neglectful fellies, although the steps or means 
astablishad for accomplishing these goals varied. For rtl projects^ 
goals shifted during the first year as conynunity needs and staff capabll- 
itias became moia clearly daflned; the shifts in goals resultad in mora 
clear and realistic objectives. The amouJit of time required to clarify 
and atabilize goals may have been reduced with the assistance 
of the evaluators. In general, projects were more successful in accom^ 
pllshing thelT comrminity-oriented than their traatment -oriented goals. 

Project Structures; Tha projects represented different ways in 
which child abuse and neglect service programs might be orgwil^ed and the 
kinds of activities they might pursue* Six of the projects (Adams Comity, 
Arlingtoni Baton Rouge, TBayamoni Arkansas and Union County) were housed 
in protective service agencies^ two in hospitals (Los ^geles and St, 
Louis); two in private agencies (St. Peteriburg and Tacoma) ; wid one in 
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a tribal CDimcil (Neah Bay). Two of the projects served as tha coimnunity 
wide coordinating body for child abuse md neglect (Tacoma and St* Petars 
burg)* Wiile none of the pTOjects focused on primary preventive services 
all performed certain educational and coordinatlve activities that con- 
tribute to primary prevention* Two projects (Naah Bay and St, Petersburg 
pursued secondary preventive services; the remainder focused on direct 
treatment services. Of those performing direct treatmeJit, four (Adams 
County^ Arlington^ Los Angales'and St* Louis) provided services' to both 
parents and children (of those^ only three, all but Arlington, provided 
therapeutic services to children) and the remainder served only parents. 
Pour of the projects used primarily professional workers (Arlingtoni 
Batoa Rouge i Bayamon and Union Coimty) ; two (Arkansas and Tacoma) repre* 
sent primarily a lay or vdlmitear staff modal; the ramainder had mixed 
staff. 

Implementation * The projects injilemented the prograins they intended 
to demonstrate with varying difficulty md in varying amounts of time 
(in as few as four months in Arlington md Baton Rouge, Bnd over 18 month 
in Neah Bay and L^ds Angeles)* Critical determinants of this appeared to 
include: relationship of proposal%itfriters with project administration; 
^^lationship of host agency to other coimnunity agencies; complexity .of 
tqa proposed demonstration; and the degree to which the orgnnizational 
framawork for the project was in place when funding occurred. \ 

Organisation and Management Styles . While the projects 
thamsa Ives, given their demonstration status, were all relativ^aly small, 
informal and unstable compared to most existing state and local social 
service agencies, one sees diversity among them on mmy organlzatioiial 
and management characteristics* Notable differences tetw^an projects^ 
include budget, staff md caseload sizes, the diversity of activities 
pursued, and the numbers of diffarant discipline^ or agencias actively 
involved with the project, the degree of formalization of job design, 
job flaxibllity, rule observation, and the dagrte to which general or- 
ganizational or spacific job-ralatad decisions fere c'entralizedp 

Staffing Patterns and Staff Characteristics . It is difficult to 
describe and compare staffing patterns and staff -characteristics given 
the relatively small staff siies, the high tuwover rates and the con- 
stant flu^ in number and types of staff positions and program partici- 
pants. Core staff sizes ranged from three to 2S; the average number 
of individuals (including consultimts and voluiitears) participating in 
a project ranged from fiVe to 134* The majority of staff members across 
all projects ware famala* Some projects had a high proportion of pro- 
fessionally trained staff or staff with several years of axperiancp in 
the field; others had vary few. All projectj^ used volimteers in a. wide 
rwge of treatment, educational and support capacities* While voltm- 
tears ware important additions to the projects, they dldn^^iot come ^'free" 
but cost a project In terms of management, supervlsloTL arid consultation 
time* Six projects (Arlington, Bayamon, BatQn\ Rouge, Neah Bay, Tacoma 
and Union County) experienced a turnover in*^diractors* Projects that 
hired new directors from existing staff (all but Baton Rougo^and Tacoma) 
appeared to have many fewer problem! g / continuity and "down time^' than 
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projects that hired new directors from the outside. Because of the multiple 
deaands on projects iik© these, treatment projocts (Including all but Bayanon 
and Ne^ Bay) benefitted from sorting out the functions of directing a pro- 
ject froa those of supervising the treatmeii', activities into two separate 
staff positions (a project director and n direct services coordinator). 
Projects with active advisory boards C Arlington, Arkansas, St. Petersburg, 
TaeoBja and Union County) had an easier time solving problems as they arose, 
or anticipating them in advance, than did projects without such boards. 

Project Activltes and Resoigces . While the amount of time spent 
on different project activities and the magnitude or volume of the acti- 
vities varied across projects, projects did pursue many of the same things. 

nie demonstration projects as a group, staffed by approximately 4S0 
people (including volunteers) ^ spent $2.21 million annually, which was 
matched by over $330,000 a year in donated resources. With an average 
of 800 cases in treatment per month over 2200 new cases were opened by the 
projects each year. Countless others received Binlmal, supportive services 
from the projects. Direct treatment services focused on the abusive or 
neglectful parent, with Individual counseling being the most widely offered 
service, supplemented by crisis Intervention, multidisciplinary team review 
and lay therapy services.. Fewer than 175 children received direct treatment 
services from the projects each year. However, over 50,000 professional 
and lay people annually received direct education or training in matters 
pertaining *o child abuse and neglect. 

# 

On an average, 2S% of the projects budgets were used for coraiunity- 
oriented activities, 65% for direct treatment services and 10% for research. 
The allocation of project resources to different activities was quite stable 
during the period when projects were operational. » 

The unit costs of direct treatment services varied considerably with 
lay and group services being about the least expensive (with an across 
project average of $7.2$ per lay therapy cowiseling contact; $9.50 per 
person for a parent education class; $10,50 per person for a group therapy 
session). Individual coimseling cost about cwice as much as lay therapy 
counseling ($14.75 per contact). Multidisciplinary i i reviews cost the 
projects an average $54.75 per review, however, when volunteered time 
of consultants is ascribed a dollar value, the cost per review rises to 
$125.50. Comparisons across projects revealed that projects^wlth larger 
service volumes provided group services at lower unit costs; unit costs of 
individual-client services were not a reflection of service volume. 
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Qiagaeteyisttcs of Fagiiliaa Served , A mtudy of fche ehsraetsristies 
mt the fasiliet ssrvtd by thm projeets suggtsci that d«9pit€ projeets* 
•ptcific iiitd^€ of admisaions criteria » %^ich influenced to soM CKUnt 
the kiada of caaea aerved, projaeta atill ended up aerving a variety of 
eaaes. Projecta found that aany eaaea referred were accepted for treat- 
mnt becauae they could not get aervicea elaevhere, rather than becauae 
the parenta had comitted the kinda of abuse or neglect the project vanted 
to aerve, Projecta alao realised that all caaea are complexi changing over 
tine auch that a potential case beconea an actual case or an abusive parent 
developa neglectful patterns. This suggests that irfiile projecta uy have 
decided to focua on a particular kind of caae, caseloads could not be 
excluaive» and service of ferings had to be flexible enou^ to neet the 
range of needs clients had. 

nie projects did serve a heterogenous group of clients, who, ea a 
group, differ frois cases routinely handled by p^lic^rotective services 
departnenta in that a sone^at greater proportion are^^ysical abuse (as 
opposed to neglect) cases ; and they tend to have som^at larger fauliesi 
higher educational levels and suffer from financial and health probleiiis as 
well as social isolation. While household conflict ia not a probles raong 
this study population as it ia with pro tec tive services cases in general, 
the study cases are inore likely to have been abused as children* 

the moat frequently offered service to clients was that of one to one 
coimaeling (including indivi^p^l counseling. and individual therapy). This 
service was laost often coaipleMfited with crisis intervention, multidisci* 
plinary tet^ reviews^ lay therapy, couples and fmily counseling, child care, 
transportation and welfare assistance^ All other aervicea were offered to 
15% or fewer of the clients. Clients, on average, received three different 
typea pi services, were in treatment six to seven mntlis, and had contact 
wiOi aervice providers about once a week. ApproKiMtely 241 of the clients 
received a aervice package which included lay services (lay therapy counael- 
ing and/or Parents Anonymous) along with other aervicea* toly 131 received 
a group treatment package (including group therapy or parent education 
classes as well as other services); and over half (S7Z) received a^ aocial 
work model package (individual treatment and ot^er semrices but no lay or 
group services)* 

Service receipt varied somewhat depending upon the type of maltreatment i 
caaea designated, as serious (in terms of the severity of the assault on the 
child) were more likely tc receive multidisciplinary team case review coupl^es/ 
family counseling and crisis intervention* Som client characteristics appear 
to have been relevant in decisions to provide clients with certairf mixes or 
models of service. 
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ApproxiMtely 30% of the cases in the study population wer« reported 
to hive severly reabused or neglected their children while they «er« in 
treataent. By the end of treatnent, 42%.of the clients who at intake 
appeared to be likely repeaters were reported to have reduced propensity 
for future abuse or neglect. A so«e«hat seller percent *f"^f^ 
to have li^roved senewhat In aspects of dally functioning Indicated to be 
a problee at intake. 

Handlin g of Cases . More than one-half of the cases were contacted 
within three days the initial re^rt. Before co«lng to a decision on 
the plan of treataent for a client/usually at least one Mre neetlng with 
the client in •ddltion to the flrit contact was »dc; troatwRt «m§f s 
then would typically begin within two weeks of ftrst contact with the client. 
oSspl^ the iSteresl and attention In the field to «iltidlsclpllnary review 
of cases, the typical case in the sample was not reviewed by a wltldlsel- 
piiniJy reJlL tJam at any time In tS process. Use 
on the sanageaent of the case also was not the nom. On the other hana, 
whereas case conferences or staff Ings usually were not used on the case at 
tnJSe ortersUinatlan, th«re was a likelihood that such • «n^«nce w« held 
sopetiBe during the treataent phase of the case- The th» ^« 

was usually the person who also carried out the Intake, md ^wther, 
tvoical case had only one case aanager. Other than the prlpa^ case ■anager 
JhWe was Ukely to be at least one other person In the pwject frtlng witi^ 
thnilent and, at the sane time, the client usually also received wrvi«» 
Iw. « SutsfSi'agency. Evidence of co«unlcation «^,S!li?lircuSt*Sli 
source of the report and with outside treataent providers (if **f 
w^lvmlsuch services) was also the nor., but active f"^* 
m treationt planning ind reassessment was not the «»"-^ P^J^J-^^" •^ffJSt 
throughout the history of the case, the ^lli^ follw^S 

about once or twice a nonth. After a case was teirtnated, » 
contact was Mde either with the client or with another P^^f' J*"* 

working with the client. Many of these practices can serve as BinlHl case 
handling standards for others in the field. 

CoBmmlty Cont««ts and Constraints . Tlie co«unltlei In which the p^cts 
were iSatH"tiHirFrsrwWW^gwP»»*c characterlstlcsi «»f»«^«*"- 
nity characteristics did not seen, to affect the i»Pl«"«n"*;o\?L w . !S 
SperaliSrif the projects as much as the nature of the local child ab^e and 

Mte^ptr:^ :^:t:r'c..^inat. local Child abus. and "|ii-L!P-- 
to for» of organlilng coiwinlty.wldu «il tl. agency coord I wtlng ^^s and 
developing fofwl coordlnatlve agreer^nts with •ffjiJ»*SfJ«*^Ut ion 

handling of specific case-Banage»ent functions. Although 
ISJ bSfween ?he project', sponsorship Cj-g.. P^WJ^ agency «r 
and their success In developing coordinating bodies, there ■-^^*"^"J?_ 

Sfween sponsorship and a Siven P'»i«f%;i" *J SLJi'lhS l^l 
atlntt aareoBents between agencies on a syste»-wlde basis. ™»»» *5J*' flX^'*^*' 
Ihil w^fe owtoctive service agency-af filiated developed «ore coordlnatlve 
Srie^SL- n"fen thJIHives and other pgencle. than Independent projects. 
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Th@ dtv«l6pwnt of vulti^disciplifi&ry teass. either C0«naiitr*^wlde or 
sgm^-speclfl€ (project or hospital teaKj was the prlMrf Mthod of 
stetarifig Inter^falpllftafy Input for case review and unageaent» altAou^ 
aeveral pfojeots also hired staff or Mnsultwts of various diseiplines to 
entfid the priM^ social work orientation of Most eMMnity system. 

Central iied reporting systeu and 24*hmir coverage for the receipt of 
reports appear to have been solved satisfactorily in each of the dewmstra* 
tion c oMUr iitles exc^t one. State legislation was clearly the Mjor iiq^t 
to developmit of m central i ted wporf Ing pystpa, and m^t mttm to the 
develo^ent of 24*tour coverage as well. 

Each of Che dewnstration projects resulted in incraas^ awiuiiti and 
types of services awilable in their coMamitles for dealing with child 
abuse and neglect cases , but the projects were generally mable to effect 
the provision of additional services by other CMMunity agmcies* i4any of 
the projects added relatively innovative services sMh as self-help prognut 
^mgellng hotliMS* or educational servicesi since these services were 
gen^^ly aimil^le to only project climts* howeverp imless the projects 
were affiliated with the local pratective services agrncyi the seivices were 
provided to only a snll proj^rtim of the coMunityU cases » Preventive 
services were geiArally inadequate in the Maaunites md only a few projects 
Crossed these problem in any way^ l^ere Was little proliferation of 
services for abused and neglected children* The irtiliiation of cpwaunity 
resources besides the deflonstntion projects and protective sendee agencies 
ms generally poor, Aml» eicc^t for cMBunitles whero t^e deaonstration 
projects were housed in, or affiliated with» the local protective service 
agen^^ little change in the quality of case nanai^nnt^ systeB«^wide» was 
observed. 

All of the projects provided extensive education and training to both 
professional ai^ coiMimity residtnts, this education ai^ train|ng» although 
■ostly fscused on professionals i reached a wide audiencei between 3,000 and 
28pOO0 people in each conmlty wera educated dicing the course of the 
dewnstration* 

In siMary, althou^ the projects did have success in correcting Huiy 
of the deficiencies in the ^unity systeMt especially problm df coordin- 
gtion« ejqwiiion of services under the projects* aufp|ceit Md professional 
educetioni several problOM roMin in the project coMmitiM at the end 
of the itewnstration period ^ ^ordination uong both piAlic Md private 
agencies Is inadequate i interdiseiplinmry input, while provided fiir in ioiie 
Met, Is not afforded jihe Mjority of the coMMffiltles' cases i editing 
CMMMnlty resources have not baen ftiUy utiliied in the provi|iim of servicesi 
chiid ntglict and high riik cases are provided itinlMl ieivlceai preventive 
services ai^ thenpeutic services for children are iMdequatei and tho case 
MAigMMt ftnction, particularly with reipect to adherence to appropriate 
tendnation proctdures and the provision of follow-up, is gmerally less than 
optiMlly carried out. 
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IV. Pfograii Itenageaciit and the Work Envirorwnt; The Causes of Worker 

in order to g«in inilghl* into those organiifltlonal, BUMgefflcnt M?d 
p«rsmm«l factora that coiitfibttte lowird a posltiva mtk enviroiwent Mtf 
thus f«duM tht likelihood of Morker burnout (workers beeealiig sepwnted 
or irtthdr«m tmm the original aeaning and pu^se of their wort^ wtwnged 
f^ their clients, their co-workers, the agency they work fo^ttch that 
they cannot ad do not perfora well on the Job), each of .the eleven projects 
■anagewint processes and the attitudts of all workers at the pujects were 
studied in detail. Data were collected froa 162 )*ort«"»2^^ 

descriptors at each of the projects, these sets of factors* were studied 
independently in terM of their relationship with the degree to which 
workers were burnt out. The Bost salient worker, wuiageaent a^ or^iUia* 
tional variables were then considered in eoabination to detetaine which had 
the striHiger effects on burnout. 

With structured, supportive prograa leadenhip standing out as the 
■ost influential Mnageaent factor with respect to worker humout, all 
of the following variabl©* were found to have substantial or li^rtmit 
effects: supportiveness; strength of progia« leadership; aiount «d clarity 
of coHunicationi whether or not a worker had si^rvisoiy responsibility: 
degree of innovation allowed; age of worker; caseload liie; the •^•^»fj^* 
and sex of workers; and the degree to which rule ^servation was ftoraalited. 

It ap^ars that burnout is iwt Mrety a flaictlon of a workers.* own 
personal characteristics but also of the work environiwnt.* In order to 
avoid or dUlnlsh burnout a»ng workers, and thus to enhance the longevity 
of worker and project perforwince, it would sew that a prograa 
have quality leadership, clear coMsynicatlon, shared si^rvisory reipofttl- 
billty or supportive supervision, and sMller caseload siies. A progrM 
shouU pfTPlt innovation as well as lack of adherenee to certain forwillted 
f«les when It it In the best Interent of clients. And prograiis should wrk 
carefully with younger, less eitperlenced workers to help then avoid burnout. 

V. The essential Elewents of a ftiality Case Itoiageaent Process 

In order to determine the feasibility of ■easurlng the quality with 
which cases were handled and to begin to Identlftf the essential elepenta 
of quality case Mnageaent, a representative saaple of case Mnagera' cases 
at aina of the de^nstration prejects were »tMdled with respect to the case 
handling practices used, characteristics of the case Mnager, characteristics 
of the Mse and overall expert ratings of quality. Data on over 3S0 cases 
were analyxed with the following results i 

Pea sibilltv of Measuring Quality . It was found that reviewerf can 
reliabiy Mlleet factual inforsMtion about case handling and that while 
acknowledged ei^erts in the field generally rate quality in the saae way 
aa persons knowledgeable about child abuse but not "clinical 
ludnMnta about qualitv cannot be finely distinguished. At this point in 
the dovolepient of the field, Judgnents can only reliably be B^de Ntwoen 
••^ed pmctlce" and "less good practice." 
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fmtWB Asgeciawd jgitti Qualitif Iiitakggi ^ Tht tmat&TM wit highly^ 
nitMimtM with «iqp€^«judg^ ^cllty intftlM Itieti^tt u%% of « mltidltei* 
pSlii«i7 ttM| ■InlMl tiM (within mt dayi prtftnblir) bttw#m tilt 

TCpe#t md tint ellmt contact » itie of outiide MtiMlntimt mi ut# df tht 
SMt Mtt WMgCT for eonAa^tl^ tht tntsko Mid iMMf ii^ mgoln^ w#anmt» 
Tht Mm ^lueAtlmi and ajrptrian^e tht cut Mnagtr hatp tht mm liktljf that 
tilt int&kt will bt of hlghtr quality. Rtsj^nilvtntsi of €lltntt is alio a 
factor in ^lity Intakts, « 

Fact OTy l ^ ipclatirf^ ty Cw^ ^ly^^t ^ Ihm 

Minla*! tlM bttwttn tht rtport and ftrtt elitnt COTtaeti uit of wtildt 
eoMultants; frtq^tnt ^mtact (idtally m^m a wttk) with elitnt faring tht 
Hiitory of tht §ait| a Imigtr tlM in proctii (ovtr iln Mntha)! a dlfftr«^ 
tn§t in tthsiieity hatwtan tht giitnt and ^a magtt • CliMta ^Ntlvtd 
as rtipMiivt to tftatatnt art mtn liktly to tMtl^ qwllty §aat wnagt* 
Miit« Faotora with Itas iignlfltant but aidiitmtivtlf iBttrtating tf^ta 
on quality Includti ^ontatting ttui i^ortliig awrot iar badkpou^ inform 
astimi on tilt oast; wing Maltidiielpllntfi^ rtvitw ttttn and fellowing 
m olitnts afttr ttrmlnation« 

The geUttonship botiiteii Eleaonts of Caio Ifcwia^^wnt and CUiiictaii* 
R^rt^ jCiitiit dutw^ * Of all tht €aio~Winagiweht prtttsioi ttuJiod, 
tht. two with a dirtot rtlationihlp to oliniciM^f^^rt^ ollmt omttaa attt 
sHlltr eastload slit (laidtr 20) and lon^r tiw in pimtsa (ovtr alJi ttMths)*^ 
Miilt quality oas^ Mmagwmt grtatly fatllltatta ati^u dtllvtiyi aid tj|itt 
prtiUMbly elitnt outcoM» quality cast smagtittnt ptr at In ^ii study was 
not shown to havt a ,dir#tl rtlationthip with oyt^Mt* 

VI. Tiftatini Abuiivt and Mtgltctftil Fartnts 

In ordtr to aastfs tht ftlativt tffttts of #^lttfnativt strvlet stratt^ 
gits far difftrtnt typts of abuitrs and ntgltotont data on 1724 fM^rtutt 
wto ftctivtd trtatMnt frot tht projttts wtrt studltd both by projtct and 
f&w tht wholt dtwonstration. mit finding Includti 

iltinoidtntt Miilt in Tftatatnt. Nast tlimt eharaottriatici art ntt 
hii^ly assoolattd with rtincidratt* Iht tffm of ribnat or ntglttt that 
brought tht east into trtatMnt in tht f irat plaot ^and tht strtMantai of 
that Mltrtatwntt Iw^vtr* art uitf«l prtdlttort ih whttlwr *r mt tlitft 
idtfbt nineidtn^, Tht strvlots a cllMt rMtivti laay a Maotim of 
Whtthtr or not rtinoidtnet in trtatwnt has oeourtd @r a^p htlp tqplain tdiy 
timrt |a or la Mt rtin§idtnet, Kttping this In mia^ qpittialiitd wmstllng 
ia tht atnriet Mst highly assoeiattd with stwtrt rtiMidtnat $ti^lmmmB$ 
of tht aaaault that brou^t a caaa into trtatamt baa a wmA aferongtr ir«rtation* 
abip^ilh rtlnaidtoit than tiitat or any tthar atrvittai or atriritt MM^Ia« 



ti^ovwent in gtlt€t ArtM ot j^ily PuftctieBiiig, Clitnti «ho both 

eUMt» lAth »•¥•» beitteholii iltwtiOM (including • hlitoi^ of 
and naglaet) »ta law likaly to liproya on tha fynetioning Indieatort utatt 
in tills stu^. Othar cliMt descriptor havo tithar vaiy snail ot «» »- 
latiOMhlp to Nhathar or not such iBprovMant is raportad. Clianta who 
ara In tnaMit for at laast lix ■ontht, and eliants nho facalvad lay 
sar^MS (lay thar^eotnsalingor Grants taoiqnMws) are tha eliants nost 
llkaly to shMf inprovad ^timing (In thoia smss citad as a preblw at^ 
isttke) hf tha 9ni of tntttwmt. Miila «o ^ diserata sarviea standsMt 
as having a itfong affaet on this outcoM wlMn othan ata emtrollad for, 
tha lay sarvica la^l (racalpt of lay thara^ *nd/er Farants Anonyaeus along 
with othar sarvlcas) doas hava tha strongest affaet of tha * >f»>' 
studied* The lay nadal also has tha atrongast affaet on iipiovaMnt In 
aach of tha salact -raas of functioning, follow^ by tha group nodal (racaipt 
of poup thaf«py or parent adueatlon classas along with othar sarvicasl. 

Kaduead yroaansity for future AbMa or Mailact . ihlla potmtlnl and 
physical abttan are reported to be SMMnhat ■oraTlkaly to have reduced 
nopenslty ffer ftiture abina and neglect than other typas of ■altraaton, 
th#fe do not appear to be any cliant descriptors that haye a strong affect 
on th s outeoM. Clients receiving lay sorvlcas (Parants Aoonrwus wd 
lay therapy) ware reported to be those •ore likely to have ia^vei by the 
an^ f trwtMt than clients rectiving othar servlMs. length of tine In 
tT «ant mMiad to have a strong affect on outmai fte^iency of contact 
li. tmll but substantively interesting effect. Ihe wly client dascrip- 
tof - * A helped to ei^laln ouicom iih«i considered along with service pro- 
viaiM m0t* tha abtanea of siAstsMs abuse as a preblea and the abiMsa of 
savare raincidance during treatawnt. Iftan cases are studied by type of 
MltraatMnt, tha lay nodal continues to ^ipear m having a stroni^r affect 
^an other services for ail gm^s eiwept ^yileal »biiier*, for i*ob the 
poup service Model has a ill^tly stron^r effect. 

Plndlnis and liol lent ions . Clven that about S0% of the clients 
reMrted with se^re reincldenee idiile in treatMnt, the initial 



l^rvantion strategies of the projects *» «ll^ ijto •"fC!**"^ 
that projects vara net successftiUr protecting failles* childrm. 
only of the projects* clients idio wro roportad at the bagiming of 
tr»ktWBt to be Ukely n^afors, .aw of «ho^d severely wabwe ^ 
naglact during troatatnt, wre found to have re*iced VI^^bI^ Jqt ^twa 
ata»a or naglact by the end of tr«at«ant. (Caparisons with findings ftm 
o^ atudlaa to deter»lne tha validity of this finding jro f*"*"** 
tfvwi tha paucity of other evalwtion studlas in the field and lack of 
Sifawhllity batwaan these eoaplated to date, pasa '^^n^^J 
£it (a) mn affactlva. early Intervention strategies far protaeting the 
^lld H^t be Identified, and (b) iwspoctlve of the success of early inter, 
ventlen, i»st child ^se and neglect progran currontly can probsbly not 
ai^act to hava iwch noro than a IO*HJ% siKceis rate. . 
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Treatment Outcoma Findings and Cost 'Implications. It was learned in 
this itudy that relative to any other discrete services or combinations of 
services, ^ the receipt of lay services lay therapy counseling and Parents 
Anonymous combined with other services is more likely to result in 
positive treatment outcome* Group services (group therapy, parent education 
classes) as suBplements to a treatment package also have a notable effect 
particularly for the physical abuser* Providing treatment for more than 
six months also appears to contribute towaiid treatment success. 

These services which proved more effective also tend to be those which 
are the least expensive. For example, providing lay therapy counseling to 
a client for one year is estimated to cost $377 as contrasted with $S46 for 
group therppy and $767 for Individual counseling. The annual cost for a 
client ifra program emphasizing lay services is $1380 as contra^sted with 
$1691 In a program emphasizing individual counseling* The cost per auccess- 
ful outcome in a lay-oriented^ program is $2590 per client year, the most 
cost-effective treatment program. Comparably costs per oucces^ful outcome 
in a program emphasizing non- lay individual counseling is $4662 and $4081 
In a program emphasizing group services. The group model is more effective 
^nd less costly than the social work model. In addition, it is more cost- 
effective to keep a client in treatment over six months. 

VII, Treating Abused and Neglected Children 

In order to determine the characteristics and types of developmental, 
emotional and psycho-social problems which abused and neglected children 
have, and the effects of providing therapeutic Interventions to ameliorate 
these problenis, the children receiving direct services at three 
demonstration projects were followed from intake through termination. Data 
on 70 children, and 44 of their parents i were analyzed with the following 
results , . ^ 

Problems 6f Abused and Neglectel Children , Children who entered 
the projects for^reatment displayed a wide variety of problems^ there 
was not one area in which all children were deficient , nor were there 
specific types of problems or behaviors which clustered together. The 
greatest number of children had problems in the folldwlng area: (13 physical 
problems hyperactivity, erratic eating patterns, excessive crying 
beKavlor, anH the presence of tics and twitches; (2) socialization 
problems poor Interaction with peers and adults, over-reatlon to 
frustration and very short attention spans;, (3) family Interaction 
problems inappropriate perception of child's needs and response to 
these needs, child's differences from parent's expectations and child's 
provocative behavior; (4) cognitive/language/motor skill problems 
the majority of the children tested below one standard deviation under, the 
mean on several standardized tests, placing them in the clinical "dull 
normal" range. 

Progress V^ile in Treatment , Many children made some progress on their 
problems while in treatment; the problems of 50%. of the children were 
reported to be completely ameliorated in areas of malnutrition, delayed 
height and head circumference, eating patterns, ability ^to gain and 
receive affection, hypermonitoring, and ability to protect themselves, 
apathetic behavior, general interaction with peers and the parent's use 
of harsh discipline on the child. At the time of termination, most children 

» 
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had slenific^^ntly higher scores on the standardized tests administered 
(meaning cognitive, language and motur skill) although thoy were still at 
the low end of the *»normal" range. Many children's problems, however, 
remained unchanged, and a small proportion were reported to have regressed 
during treatment * 

Factors Aisoclated with Progrea s in Traatment, The seriousnaas of the 
case at intake .the presence of abuse or.neglsct rtlncidence while In 
traatment.^ and the length of treatment were not shown to be good predictors 
of how a child will progress in treatment. Children appeared to have 
scatteired success In overcoming* their problems in much the same way that 
they exhibited a wide variety of problems » and intensity of problems, at 
the time they entered treatment. 

VIII, Conclusions and Recommendations ^ 

In conclusion, it would appear that child abuse and neglect services 
are maximized if:. 



they are closely linked with or housed within public, protective 
services agencies * 

• the pVogram participates cooperatively with law enforcement, local 
schools, hospitals and private social service agencies in the com- 
munity in the identification and treatment of abuse and neglect as 
well as the education and training of professionals and the general 
public; 

• the program has strong, supportive leadership, a variety of dis= 
ciplines on the, staff , doccntrallzed docision making, clearly 
specified riilos but allowance for flexibility of the rules as 
clients' needs dictate^ ^ ' , 

• the program stresses certain aspects of case management including 
prompt, planfy^ handling of cases, frequent contact with cases, 
small caseload sizes, coordination with other service providers and 
use of multidisciplinary review teams and consultant input for the 

^ more complex or serious cases; 

• the program utilizes more highly trained, experienced workers as 
case managers, but stresses the use of lay services (lay therapy) 
^d self-help services CParents Anonymous) as part of its treat- 
ment offerings, as well as 24-hour availability; 

• careful supervision is available to lay workers, particularly during 
the first few months they are working with a case, 

• therapeutic treatment services are provided to the abused or neglected 
child 

Even the more successful child abuse and neglect service programs should 
not expect to be completely effective with their clients. To successfully 
treat half of one's clients, so that they need not become protective seryice 
cases in the future, appears to be a norm for the field. 
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INTRODUCTION 
HISTORY OP THE DEMONSTRATION EFFORT^ 

# 

During the fall of 1974, prior to the passage of the Child Abuse Pre- 
vantibri and Treatmant Aetj Public Law 93-247, the secretary's office of the 
fekeral Department of ' Health/ Education and Wtlfare (DHEW) decided to allo- 
cate four million dollars to child abusevand neglect rWearch and demonitra- 
tion projects, ^ A substantial portibn of that allotment, approximately three 
million dollars, was to be spent jointly by the Office of Child Development's 
(OCD) Children's Bureau, and SociaJ and Rehabilitation Services (SRS) on a 
set of demonstration treatment progrons* On Mffy 1, 1974, after review of 

over 100 appfications, OCD and SRS jointly selected and funded eleven three- 
2 - 

year projects. The projects, spread throughout the countiy, differ by 
size, the tj^es of agencies in which they are housed, the kinds of staff they 
emplo^, ,and the variety of services they offer. their clients and their local ^ 
conwtunities . However, as a group tlie projects embrace the federal gg^ls for 
this demonstration effort, which include i ' 

(1) to develop and test alternative treatment approaches for treating 
abusive and neglectful parents and their children; 

(2) to develop and test alternative ways for coordination of com- - 
munity-wide systems providing preventive, detection and treat- 

, . ment services to deal with child abuse and neglect; 

(3) to dofcument the content of the different service interventions 
tested and to determine their relative effectiveness and cost- 
effectiveness. 



''^For a detailed listing of major events that occurred during the demon- 
stration period, see Appendix A, "Milestones in the Demonstration Effort,'* 

^TTie projects include: The Fmily Centeri Adams County, Colorado; Pro- 
Child: Arlington, Virginia; T^ Child Protection Center? Baton Rouge, 
Louisiana; The Child Abuse anu Neglect Demonstration Unit: Bayamon, Puerto 
Rico; The ^kansas Child Abuse and Neglect Program (SCM) : Little Rock, 
Arkansas; The Family Care Center: Los Angeles, Californta; T^e Child Devel- 
opment Centeri Neah Bay, Washington; TOe PMilly Resource Center: St, Louis, 
Missouri; ^e Parent and Child Effective Relations Project (PACER): St, 
Petersburg, Florida; TOe Panel for F«nily Living: Tacoma, Washington; and 
the Union Coimty Protective Services Demonstration Project: Union County, 
New Jersey. * 

1 . ' 
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OVERVIEW OP THE PEMONSTRAt'lON EVALUATION 

If 

In order to accomplish the third gool, ns part of DHEW's strategy to 
make this demonstration program an interagency effort, the Division of 
Health Services Evaluation, National Center for Health Services Research of 
the Health Resources Administration (HRA) awarded an evaluation contract to 
Barkaley Planning Assoeiatas '(BPA) in Juna 1974, to monitor the damQTjstra- 
tion projects ovar thair thrae years of fadaral funding, documenting what 
thay did and how effectiva it was. * » 

The overall purpoia of the thraa-yaar evaluation was to provide 
gUldanca to the federal government and local communities on how to develop 
community-wide prograjfns to deal with the problems of child abuse and 
naglect in a systematic and coordinated fashion by documenting the content 
of the different service interventions tested by the demonstration projects 
and determining their relative effectiveness and cost-effectiveness. More 
specifically, the goals of the evaluation included: 

(1) to determine the problami inherent in and possibilities for 
establiihing and operating child abuse and neglect programs; 

(2) to identify individual project goals and fessess the extent to 
which they were accomplished; 

(3) to determine the costs of different child abuse and neglect 
services and mora specifically the costs of different mixes 
of services relative to their effectiveness; 

(4) to determine the elements of a quality case management process 
and their r.alatiohship to client outcome; 

(5) to determine how project managament processes and organizational 
structures influence project performance and most notably worker- 
burnout ; 

(6) to determine the extent to which the projects had an influence 
in their local communities in establishing a well -functioning 
community-wide child abuse and neglect system; 

(7) to determine what kinds of proble^abused and neglected children 
possess and how amenable such problems are to resolution through 
the provision of treatment services; 

(83 to determine the effectiveness of alternative servic® for 
different types of abusers and neglectors. 



2 

30 



ThxxB, the evaluation combined concorns both formative (descriptions of 
what was going on in the projects) and Humnuitivo (assoHsments of the impact 
or outcome of different activities). The formative or descriptive information 
was useful not only in interpreting or explaining the summative data, but also 
as a tool in providing general technical assistpnce to the projects to 
enhance their progress. 

The data were gathered through quarterly five-day site visits to the 
projects, other special site visits, and Information systems maintained by 
the projects for the evaluator. Specific study components and the method- 
ology for each are described briefly below, 

ii 

General Descriptive Component' 

In order to determine the problems inherent in establishing and operat- 
ing child abuse and neglect programs and to identify the range of management 
and service approaches for such programs, all aspects of the projects* opera- 
tions were carefully monitored, primarily through the quarterly five-day site 
visits by BPA staff, During these strusltured site visits, interviews, group 
discussions, record reviews and observation techniques were used. All of 
the problems ancountered both in setting up and running different project 
components were documented. Ilistoi^ical Case Studies of each of the projects, 
detailing all of their activities over the .three-year demonstration period, 
were prepared. Analysis of common experiences across projects resulted in 
the development of a Handbook for Planning and Implementing Child Abuse 
and Neglect Programs, 

Project Goals Component 

For purposes of assessing the extent to which projects accomplished their 
own unique set of goals, during site visits iri the first year of the evaluation 
using Andre Delbecq's Nominal Group Process Technique, BPA assisted each 
project in the clarification of its own specific and measurable joals and 
objectives* Project staff, administration and advisory bo^rd members par- 
tifcipated in this reiterative process. At the end of the first year, with 
project input, attainment measures for each of the goals and objectives were 
identified, and at the end of the second and third years, BPA staff, using 
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Interviews and record reviews, assessed the extent to which projects had 
accompiiihed that which they had sot out to do. 

Cost Analysis Component • . 

To determine the Qosts of differejnt seivicos, approximately one month 
out of every four, project staff monitored their time and resource expendi* 
tures in relation to a set of discrete project activities or services on cost 
accountii^g fot^ms developed by BPA, Donated as well as actual rwources were 
acwuntad for, as were the number of units of service provided in each of the 
service categories. Calculations were then made for the percentage distri- 
bution' of all resources to discrete activities and the unit costs of differ- 
ent services provided by each project In the sample months and on average 
for the operational phase of the project* The value of donated resources was 
added to unit costs to determine the total value of services provided. And, 
once adjustments were^made for regional wage and price differences, compari- 
sons were made across projects to determine both the average costs and the 
most efficient methods of delivering services. 

Quality Case Management Process Component 

In the interest of identifying standards for a quality case management pro- 
cess and understanding the relationship between case management and client outcome, 
BPA consulted with a number of child abuse and medical care au^it specialists 
to identify both the elements of and methods for assessing the quality of 
case management. The methodology, once pretested at four sites and refined, 
consisted of visits by teams of child abuse/neglect experts to the projects 
during their second and third years to review a random sample of case records 
from each of the treatment workers in a project and interview the workers 
about those cases reviewed. Descriptive and multivariate analyses allowed for 
the Identification of the most salient aspects of case management and noms of 
case management across the projects which can^serve as minimal standards for 
the field. By combining these data with that collected through the adult 
client component, the relationships between case management and client outcome 
were identified. 



Proj ec^^anapeffient and Worker Burnout Componant 

In order to detormlne how project managament processes and organizational 
stnctures influence project performance and in particular worker burnout , 
visits were made to each of the projects in the third year to elicit inform 
mation about j|anagement processes, job design and job satisfaction, through 
Interviews and/or questionnaires with project management and .^taff (including* 
those who had left the project)* A combination of both qumtltatlve and 
qualitative data analysis was then carried out to define organizational and 
management aspects of the projects* to establish the prevalence and nature 
*of worker burnout anong staff and to determine the relationships between 
these factors. ^ . * 

Conmunity Systems Component 

In order to determine the extent to which the projects had an influence 
on their local cpTOnunities in establishing a well-functioningi conununlty-wide 
child abuse and neglect system, data on the functioning of the eleven communi- 
ties' child abuse and neglect systems were collected. 

- A series of interviews with personnel from the key agencies (protec- 
tive seivicas/ hospitals, law enforcement, schools, courts and foster care 
agencies) in each coiranunlty were conducted to detennine the status of the 
community system before implementation of the project, including the ser- , ^ 
vices available, coordination mechanisms, knowledge of state reporting laws, 
resources conanitted to child abuse and neglect, the ways^ in which agencies 
functioned with respect to individual cases, and how agencies worked together 
around specific cases or general system problems I Then people were re- 
interviewed at yearly intervals to collect information about the changes 
which had occurred or were occurring in each community* Each project also 
maintained data for this evaluation on the educational and coordination 
activities which project staff undertook to improve their conrniunity systems, 
and the nature and results of these activities. In addition to the above 
data, supplemental Information about changes in each conmunity system was 
obtained during each site visit from project personnel, Project Advisory 
Board members, Imd knowledgeable individuals In the community* Analyses of 
the Information gathered included comparing thefessential elements. 



of a woll-functioning comtnunlty-wldo system with changes seen in the 
projects* e6nunimlt|^es. 



Ch 11 dren ' s Component 

Even though very £ow of the projects directly provided treatment ser- 
vices to the abused or noglectod child, because of the paucity of Informa- 
tion on the kinds of problems abused and neglected children possess and the 
benefits of various treatment services for those children, clinicians at 
the three projects working with children maintained problem-oriented 
records, developed by BPA, on the children served from the time of intake 
through termination. The analysis, which included data gathered through the 
use of select standardized tests, Identified the range of j oblems children 
possessed and the degreej to which thr:io problems appear to be resolvable 
during treatment . 

Adult Client Component 

Central to the entire study was the effort to determine the effective- 
ness and cost-effectiveness of alternative service strategies for different 
types of abusers and neglectors. Clinicians at the project maintained 
complete records, on forms developed by BPA, on 1724 adult clients receiv- 
ing treatment during 1975 and 1976, from the time of intake through tennina-- 
tion. Data included: basic demographics, information on the nature and 
severity of the maltreatment, the amount and type of services received by the 
client, and outcome information including improvements in parents' functioning 
and reincidence of abuse or neglect. These data were first analyzed by project 
and for the whole demonstration effort using a variety of analysis techniques, 
to determine the relationships between client characteristics, services received 
and outj6otfe>\ Then, data from other parts of the study, including cas^ manage-^ 
raent and|[^rogram mMagement information, were included to determine the expent 
to which these other variables help explain outcome. Finally, data on service 
costs were us4d to determine the cost-effectiveness of alternative. strategies. 

I 
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Limit at lenii 

Th© ©vftlufttionU methodology was limitad In a number of wnys reiulting 
in findings which or© suggestlvep not conylu^lve. Ttw projacts Htudlml w§ri 
saUeted because of the unique or different approAches they propoied to demon^^ 
strata p not beeasue they were representative of other child abuse and negloct 
treatmant programs across the country and thus findings cannot be ganarallsed 
to all treatment programs in the field. 

The methods and roeisures used were largely developmental this bolng 

the first study of l^s kind in the child abuse field* No aontrol cofrmunitias 

or control client groups were studiedp and little exists in the literature 

that can be used for comparative purposes, TTius the findings must be Intar- 

pretfd with caro« It must be recognliied that they suggest possible directions 

for future child abuse and neglect treatment programs| they are not deflnitivei 
hawever * 

During the sunmior of 1974, the projects began the lengthy process of 
hiring staffs finding space and generally implementing their planning pro* 
grams. Concomitantly! BPA collected baseline data on each of the projects* 
coOTunlty child abuse and neglect systems and completed doslgn plans for the 
study« By January 197S, all but one of the projects was fully operational 
and all major data collection systems for the evaluation were in place. 
Through quarterly site visits to the projects and other data collection 
techniques/ BPA monitored all of the projects' activities through April 
1977, at which timo the projects were in the process of shifting from 
demonstrations to ongoing service programs. Throughout this period^ numer- 
ous documents describing project activities and preliminary findings were 
prepareu by the evaluaiors* 

As a final step in the evaluationj information and insights gleened 
from across all study components were aggregated and analysed to develop a 
set of policy-relevant recommendations for the future funding and operation 
of child abuse and neglect programs. Tills report presents those aggregated 
findings and recommendations. 



See Appendix B for a listing of major evaluation reports and papers. 
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SECTION It 

A DESCRIPTION OP THE OEMONSTRATION PfaUBCTS 
AND nreiR ACTIVITIBS 

(A) Ptoiect PrdflUs * 

As a gmupi tha projects denionicrit0d a variety of stntegles for cofl- 
mmity-wida rasponsas to tha problams of abusa and naglact, as diseusstd in 
this saction. 'Die pFoJacts aaah providad a variaty of traatnafit safviaai 
for abusiva and naglaetful parantii they each uiad mlMi of professionals 
and para^profasslonals in the provision of these sarviaes; they eaah uti* 
liied iwny different "^ordlnatlv© and aducationai strategies for lurking 
with their eoniaunitias* Table t a provides som basie facts about the 
projects. Nhile not an exhaustive set of alternativasp the rich variety 
within and across projects has provided the field with an opportmity to 
systematically study the relative merits of different methods f6r attacking 
^the child abiise and neglect problem, . 

While the projects* as a group embraced similar goalsi each project 
was also demonstrating one or two specific and unique strategies for working 
with abuse and neglect^ as described below i 

gie FamUy Centor: Adams County, Colorado 

The Family Center, a protective services *based project hmised in a sep- 
arate dwelling, is noted for Its demonstratiOT of how to conduct intenslvei 
thorough nultidisciplinary intake and preliminary troatment of cases, which 
were tiien referred on to the central Child Protective Services staff for 
ongoing treatment. In additiOT, the Center created a treatment program for * 
children, including a crisis nurseiy and play therapy, 

Pro^Qiild: Arlington, Virginia 

Pro-Otild demonstrated methods for enhancing the capacity and effective* 
ness of a county protective services agency by expanding the n^er of social 
workers m %hm staff and adding certain ancillary workers such as a hMemaker* 
A team of consultants, notably including a psychiatrist and a iawyer, were 
hired by the project to serve on a Multldlsciplinary Diagnostic Review Team, 
as well as to provide consultation to individual workers. 
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ERIC 



Child Pfotfcilw Ctni^r^ %iktm Kmigp. liiuitl^f^A 



Thi Child Priiif«th>n Ci^nttr* # pfmpefim i#rvUiii*Mit«i it*t#a 
Html llAk*|ti with ihf hMpttnl Incliidltit ih^ iiilf«ii»# itf^l«^i i ^ 
Th0 Child Abyi# ifid NMlfct Rt^pwilrnt ton llnii i 8#yii»dnj IHietto Uim 



ilvt itry&ctit thi* pr^Jtct d^n»tfiit«?d thr btntfiti of tiiibllihiwi m 
cmiotng irtitiitfitt ynd«f tht «uipi«i «f fii^ifcilvt iiirviM*, ii«fftd by 
highly inin$d imIaI n^rktri ittth tht liMli^yp of proftsilmal cmmiliMiti 
Id prdvidt initfiilvt i«fvl«i to %M mmt dlffl«ylt %hum #nd ntgltct cn^^* 

Thtf ArkniHiii C^lld Ahyi# ind l^tNfl fr^tfMi Arlitniifti ^ 



In iifliftiiigii« fhn «f»tt ^<3^l«t itr^lce* #|tiicy cmtmcttd ii» SCAN, tiif , , 
II private offaiiltiiti^^t ici prm\4e itrvU^i to «il idtntifl^ ^Ibiiit cAttt in 
ftltc-t c^^tit^^T SCAH, Ih turn, di^m^mtr^iml mihmi% hf which a fmtmttm^ 
p€^r fttait, lik# AH^iiidi^ i^mitd mj^nA t%% preitctive le^lct c^fMhillty 
yftng lily lh«riipHl*i iMp#rvM<^d hy ^^CAN ttuffi to pmvld« Mrvic^pi la ihaiie 

Itie ctmcepl behind this Fia^ily tare Ctftti^iri § hpipitiJ ^U»^itd pr*>si#», 
if*i a dtMnitraiion of ^ re^idtniiAl thtrnt^tlc pmgfm for ahititd »n4 
ntglMt#d chlldrtn with Imtmim 4^f-%im itrvtcM ?«ar ihtir puMni^^ 

Th§ Chi Id |teyt^ioffl B^y* liaihingtw 

Itiii Ctiiltr, hmiifd Mithin thip tribiJ Comcil the Maith Indian ieitr- 
vatiofi, dtiMfiilrattd d ftrattgy for dtvtloplfMl i cMiwnlly^itldt culliiritly 
haiad pravaiiliv^ progrM* ifdrking with all fhci^t m lh# f#»trvatiM Mith 
partntifig ©r fsiiily-r^iited prebi#mi. 

Tha Faniiy HmmtM cmt tri S|« l.cwtii, Hi f fiouri 

k frta^itandlng «ganey ^iih hospital afftllatidfiis tht Fanlly Reiourcfg 
Cmtar isfilnantad a faMii^^oriaAt^ tfaatJMAt m^4ml trtiich ineliidt^ thera* 
pautic and itipport iarvlct^ to partnti and chtldran undar tha laM roof* Tha 
sarvicai tm chlldrtnt in ]^rtl€ular» tiare carafully tailored to Hutch thi^ 
ipatific naadi of dlffert^nt agtd dilldran. 

PafOTt and Qilld Effactiva Relations Projact rPACER) 

— 

Hoyiad Ml thin tha Ptnaliift County Juvanlia waifara goard* PMUK sought 
to davalop cow^it^ iarvicei for abusa and neglact ufing a cosmilty orgml^ 
latlofi s^l, PACfM actad m « catalyit in tha davalopa^t of nMdad tmmmitf 
iarvi€ai, ii^h aa Parant (^ucation clatsast uhi^h othtri could than ad«^t« 
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Ability 0f ft brwidly hm94 nallldifclpUMry, «nd Jar«ffiy ¥oHniit«r, pr«- 
dlnntivii »«ifivltltii n««d««i In Pi tret Cminiy. 

tht IJnion Couniy Pr«tt>ciive rttrvlc«« ne«dfl«tr«ilofi ^ro^^tjl^^ 

t1»U projtcl dwtaottrttifrtl «i»thodi to mpmd rtimifcM ■v»lUbl« 
to prot«cilv# Mrvlcet clltnt* hy tfwlrMling for « wide virUty of pyr» 
chafed sfrvleti frw mh«r jwhlic and, notubly, prlval» »trvle« agencivt 
in the county. 

The proi««tt l(ipl««i«tit«t! the pr©gr«»* tbty Iniwndtd to dww«»lfat« 
itlth ¥«rylnt dlfri«i»!iy ami in varying Mioimt* of tliw (In •» tw «i four 
ii«nth» in Arlmilt* »*>4 i*t©n ov»r tl Mfttha In Hoah tt«y and 

t.«i Anj|el«*|. itriiical dwipralnani* of this in«lud«: relit ionthip of 
proposal wrUtrs wlih projcti •anlnutration; r«latlwihlp of hoit ageney to 
©lh«r «oi«wftlty «t«ncle»^ tmpimity of the propoied d««onitr«tlon; and the 
detrw to »*hlch lh» argrtnii4tio««i frmmtmk for the project nas In placa 

fufwilni oce«rr«d. 

The tm$e or scape of projwi goilp were tlnll^r, wAraclni eoncerni 
for tdueatlnf th« geiwral public and profttalonali abotit child abuaa, halping 
to bring aboyl a ■or« cooiniinatid comunity lyatwi and taating out so«« parti* 
tular •at of trtatiiwt itrateglei .for abuilva and naglactful faallUa, althougli 
tha atepi or Mant tiiahllihed for accowpllihing lhaae goali varltd. 
for all projects, $0*1 » *.htft«4 during lh« ririt year a* coawmlty tie^i and 
ataff eapabllltits bec«a» more clearly defined; the •hlfts In goala resulted 
In ■ore clear and r«»H«ii« objcetlvei. The aawnt of tlse required to clarl^ 
aiMl ftabUlse gMilt my have been reduced with the aialstance froa the evalu- 
atora. In general, projcctt were were succetiful In accoi^llahlng their 
lity^orlented than tlwlr ireat««ni-orientad go»ls. 
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Hi© projects rajresent^ different ways in which child abuse and 
Aaglect sarvle© programs might be organized and the kinds of activities they 
might pursue, as shown on Table 1.2* Six of the projects CAdams County,, 
Arlington^ 'Baton Rouge, BayMOHj Arkansas and Union County) were housed in 
p'rotactive service agencies; two in hospitals (Los Angeles and St* Louis) i two 
in private, agencies . (Sj . Petersburg and Tacoma) ; and one in a tribal council 
(Neah Bay). Two^of the projects served as the conmunity-wide coordinating body 
for child abuse and neglect (Tacoma and St, Petersburg). While none of the, 
projects focused on primary preventive services, all performed certain educa- 
tlonal auid CQordinatlve activities that contribute to primary prevention* Two 
projects (Ne^ Bay arid St, Petersburg) pursued secondary preventive services; 
the remainder focused on dli^ct treatment services. Of those performing 
direct treatment J feur (Adams County^ Arlington, Los Mgeles and St* Louis) 
provided services to both parents and children (of those, only three--all 
but Arlington- -provided therapeutic services to children) and the remainder 
served only parents* Pour of the projects used primarily professional workers 
(Arlington I Baton Rouges Bayamon and Union CoimtyJ ; two (Arkansas and Tacoma) 
represent primarily a lay or volunteer staff model; the remainder had mixed 
staffs, ^ 

^C) ^ Organization and Management Styles and Staffing Patterns 

While the projects themselves, given their demonstration status, •were 
all relatively small; informal and unstable compared to mo^t^existing state 
and local social service agencies ^ one sees diversity among them on many 
organizational and management characteristics, as seen on Table 1,3, Notable 
differences between projects include budget, staff and caseload sizes, the 
diversity of activities pursuedj^ and the numbers of different disciplines or 
agencies actively Involved with the project^ the degree of formalization of 
job design^ job fiexibillty, rule_observation, and the degree to which general 
organizational or specific job-related decisions were centralized. 

It Is difficult to describe and compare staffing patterns and staff 
characteristics given the relatively small staff sizes, the high turnover 
rates and the constant flux in number and types of staff positions and pro- ^ 
gram participants. Core staff sizes ranged from three to 25; the average 
nwnber of individuals (including consultants and volunteers) participating 
in a project ranged from five to 134, The majority of staff members across 
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all projects were famale. Soma projects had a high proportion of profassion- 
ally trained staff or staff with several years of eicperience in the field j 
others had very few. All projects used volunteers in a wide range of treat- 
ment, educatioftal md support capacities. Miile volunteers were inportant 
additions to the projects, they did not come "free" but cost a project in 
terms of management, supervision and consultation time. Six projects 
(Arlington, Bayamonp Baton Rouge, Neah Bay, Tacoma and Union Comity) ex- 
perienced a turnover in directors/ Projects that hired new directors from 
existing staff (all but Baton Rouge and Tacoma) appeared to have many 
fewer problems of continuity and "down time" than projects that hired new 
directors from the outside. Because of the multiple demmds on projects 
like these, treatment projects (including all but Bayamon and Neah Bay) 
benefited from sorting out the fimctions of directing a project from those 
of supervising the treatment activities into two separate staff positions 
(a project director and a direct services coordinator). Projects with 
active advisory boards (Arlington, Arkansas, St, Petersburg^ Tacoma and 
Union Coimty) had an easier time solving problems as they arose, or 
■anticipating them in advance, thm did projects without such boards. 

(D) Project Resources and Activities 

While the amount of time spent on various activities and the cost ' 
and magnitude or voluma of the activities varied across projects,- the 
projects did pursue mmy of the ^ame activities . (see Table^^l, 1.3, and 

1,4). ' 

The demonstratipn projects as a grou^, staff by approximately 450 
people Cincluding volunteers) , spent $2,21 million annually, which was 
mtched by over $330,000 a year in donated resources. With an average 
of 800 cases in treatment per month over 2200 new cases were opened by 
the projects each year. Countless others received minimal, supportive 
services from the projects. Direct treatnwnt services focused on the 
abusive or neglectful parent, with individual counseling being the most 
widely offered service > supplemented by crisis intervention, 

"See the Cost Report for a detailed discussion of the Methodology 
used and the findings. 
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'ihese figures hive bHn idjusted to mmt for regionil wife and priee differeneii. 



mitidisciplinary tmm «velw and, lay therapy services. Fewer than 175 
children received direct treatment services from the projects each year. . 
Hbwevers over 50,000 professional and lay people ajinually received direct 
education or training in matters pertaining to child abuse and neglect « 

On average 2S% of a project's budget was used for coirammity-oriented 
activities* 65% for direct treatment services and 10% for research. The 
allocation of project resources to different activities was quite stable 
during the period when projects were operational » 

The unit costs of direct treatment services varied .considerably with 
lay ajid groi^ services being about the least e^ensive (with an acrosS'- 
project average of $7.25 per lay therapy covmseling contact; $9.50 per 
person for a parent education class | $10.50 par person for a groi^ tharapy 
session). Individual counseling cost about twice as much as lay therapy 
counseling ($14.75 per contact). Multidisclplinary tewa reviews cost the 
projects an average $54.75 per review* however, whan the volimteered time 
of consultatns is ascribed a dollar value, the cost per review rises to 
$125.50. Coin>arisons across projects revealed that projects with larger 
service volumes provided group services at lower imit costs | lunit costs of 
Individual -client services were not a reflection of service volume. 

,'1... • ; ■ 

(E) TTie Families Served by the Projects 

A study of the characteristics of the families served by the projects 
suggests that despite projects' specific intake of admissions criteria^ 
which influenced to some extent the kinds of cases served, projects still 
ended up serving a variety of cases (see Table 1.5). Projects found that 
many cases referred were accepted for treatment because they could ,not get 
services elsewhere , rather than because the parents had conttnitted the kinds 
of abuse or neglect the project wanted to serve. Projects also realized 
that all cases are complex, changing over time such that a potential caso^ 
becomes an actual case or an abusive parent develops neglectful pattems. 
This suggests that while projects may have decided to focus on a particular 
kind of case, caseloads could not be exclusive, and service offerings had 
to b^ flexible enough to meet the range of needs clients had. 




Tftblt I. Si Infonatlan on Cases Senrtd by the Projects During 197S and 1976* 
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*lndiyiduAl itatistict for Loi Angelii and St. Pttaraburg elients hava not baah ineliidad beeauie 
of tha iBall ntater of cases on which «a have data, 12 and 11, rtipaciivelyi Inforution on 
thaie catas hai baaa InylMded in caUuUUoni for the "Total" colwi Individual itatisiics 
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tor* Nimbari In any of the variable lats may net add to 100% owing to rounding. 

**Ny«biri do not add to 100% since nore than one category my hiva been cheeked for a given case* 

' Indicaiai lasi than one^half percent. 
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tht fttlUti the projeeti did itrvt diff#r froK eisti foutintly hmdltd 
by public pTDiMtlvt strvices departB^nts in that a f^^t^^t it^ntf? fwp^f* 
tim ftr@ frftysieai abust (as opposed to nogUct) cases i and they tend to hive 
iOMifhat larger fanillei, higher educ&tlonil levels and iuffer ftm finneUl 
and health prc^bleiis as well as social isalation, Miile household conflict Is 
not as probleitatic aaong this population as it is with protective services 
eases in general^ the study cases are sore likely to have been ahused as 
children (co^iare Tables I.S and 1,6). 

The Mst frequently offered service wai that of ont-tO'^one coanseling 
(including individual cmnsellng and individual therapy). This service was 
Mst often coapiesiented by crisis intervention^ wltidisclplinai^ tean reviewip 
lay therapy » couples and fmily counseling as well as transportation and 
welfare assistance. All other services were offered to 151 or fewer of the 
clients^ Clients, on averagep received three different types of services* 
were in treatment si^c to seven ponths. and had contact with service provideni 
about once a week* Approximately SOI of the clients received a service 
package which included lay services (lay therapy counieling and/or Parents 
Anonyapus) along with other servicen. Only 12% received a group treatMnt 
package (including group therapy or parent education classes as well as 
other services); aM over C^^%) rec^iveH a fiocial wnrk model j^cka^ 

(individual tratment and other services but no lay or gro^ tervlcts)* 

Service receipt varied loMwhat depending upon the type of MltreatMnri 
thoaa caies designated as •erious (in terms of the severity of the aaaaylt 
on the child) were pore likely to receive sultldiscipllnary teaa ease revieii 
and criili Intervention. Soae clienr characterlstlci appear to have been 
relevant in decisioni to provide clients with certain ttiMa or nodala of servicea. 

ApproElmately 30% of the cat« in the study population were rt^rted 
to have severely reabused or neglected their children while rtiey were In 
treateent. By the end of treaCBentg 42X of the clients identified aa likely 
repeaters at intake were reported to have reduced propensity for future abuse 
or neglect » A soMi^at smaller percent were said to have improved aoMwhat in 
aspect of daily fynctionlng indicated to be a problem at intake « 
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tin projKW. lisnw ■CTWif the proi^cts in t«r«ii d£ ws« Mii«iM#iit suigeit 
tfc» follMfingi ©f th« itudied ictow all ^Jecti mm than Wi»-h»lf 
wtrt f^acttd within thw diys of th« Initial wport. Utmm smUtg to a 
4Mlaioii on a pl« of troat««nt for a cliwit, uiually at loaat one warm atot- 
ifif idth th« eli«t in additloB to the first centact wa* ■adei treattant aar- 
vlctff thtfi *m*ti tffiemHf hmgin within two of flrtt caita«t with the 

ellent. .Deaplta the Interett and attention In the fleW to ■ultUiaclplinMy 
raview of eaaet, the typical case In the laiiple waa not revlwed by a wlti- 
dlaeipliiiarr review ten at any tlmp in the procesf < Uae of outalde eonsul- 
tanta on the mn immt of the caae also was not the wir«. tti the other 
hnd. i^«reas case eoftferenees or staff ings Mually were not used on the* case 
at Intalie or termination, there was a. UkeUhood that wch a conference was 
htld soBetlBt during the treatinent phase of the ease. .The aanager of 
tKa ease was ustiatly the person who alto carried out the Intake^ md, further 
tlM typical case had «ily one case nanager. Other than the prlMry case 
Mm^Eer the^© was likely to be at least «ie other person In the project work- 
ing with the^cllent and. at the s«e tlae. the client utually also received 
tervleet fro» tn'outtld^tfcy, Ivldeiice of co^imlcatlen and coordination 
with the 'aeurce of ih/f^fc-t and wfth Mittlde treawent provldeM .(if the 
ellMt was recelvSng iuch seivlces) was also the nam, but active elltnt 
partlelpatton In treatiient planning and raastessMnt not the usual 
praetice. Wille the cate was open It was likely for the case aanager to see 
the client about once or twice a •enth. Afi^ a case was terminated, usually 
soM contact was wde either with the client or with outside service pro- 
viders re^rdlng the current ilitMilon of the client. 

(C) Cotalty Aetlvltici 

The coMunltlet In which the projects were located varied by slie and 
key dMMgraphlc characterl sties as shotm In Table I.S. These commity 
characterlsltcs did not seen to affect the Inpleaentation or short ter» 
^ration of the projects as ■ueh at the nature of the local child abuse 
delivery systea.^ 



»See Connwilty SyPieat Report for a full f i^wilon^f «hc pro/ects' 
eoMtmlty aetlvltlts and potslble liwicts on the ceawmliy systea, 
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TABLE 111 



Cm Haniipnieiit FractlEos: The l!xperlen» of the Joint Deionitfatlqiij* 
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bS 
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m 
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IS 
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m 
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IS 


28* 


J2* 


Nuibfif of Client Contacts (After Ihitlil 
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Cmim] lifori Treitroent Plan ■ 






















None 






ns 
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m 


IS 






2S* 


271 


One 


m 


%S 


us 


m 




0 


lis 


is^ 


la* 


3U 
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lis 


16^ 


ns 


m 


IS 


M 


f:3\ 
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23^ 
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m 




us 
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us 


m 


23\ 




iS 
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IS 




IS 




IS 
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fU 
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/I 

I 
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m 
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m 


4n 




2 Weeks to 1 Month 


m 


iS 


IS 


m 


ns 


0 




lis 


It* 




Ovir 1 Nontfi 


IS 


m 


11^ 
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3i 
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No Tfiatinent Given 


0 


\ IS 




0 


1^ 


0 


■■■ IS 




25* 
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■100'. 


ns 


m 


m 


lai 


m 


m 


ws 
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3S* 
21* 
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m 


i\ 


IS 
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m 


m 
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i* 
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m 


m 
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ns 


6i 


m 


13* 


21* 


Review at Termination** 


m 


11 


0 


2?^ 


6^ 


bn 


Q 


2S 
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TABLE 11 (continued) 



Thd ?tmim 


Alius Co. Arlington 


laton Reugi 


ll^iiMii 




LoiAnieU! St, Uuls 


TieOnll 


Union Cd. 

. ■_, ^ 


Tout 


Uli of C3l@ CDnfifencei (Slaffinp) 
















• 






Al Uiit 1 CohfsFeftca 


m 




m 


m\ 


m 


§24 


914 


474 


544 


m 




. IS 


m 


M 




641 


§24 


794 


214 


314 


3S4 






\n 


U\ 


974 


914 


§24 


144 


434 


454 
414 


514 


Confarenso at Tifninition** 


m 




m 


looi 


m 


m 


384 


134 


'304 


UsiofConsuUanu 
















i 






riQiii 


m 


17^ 


tH 




804 


' 84 


734 


§14 


774 






m 


9^ 


in 


!24 


34 


0 


44 


34 


44 


74 


T^P 


i» 


11^ 


21 


94 


14 


0 


14 


24 


0 


n 


Thrii-Five 


IRI 


lit 


IAS 


2iS 


124 


A4 


84 


144 


124 


114 


Over Five 






n 


m 


0 


154 


104 


24 


B4 


114 


riieht PiiFtlci&ati&n ' 

litlEllk 1 HI t fcbfcra^tul! 






















' CI lam Prisonce at NOT' is and hr 
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n 


0 


14 


h 

U 
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m 


814 


894 
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For PfogrcsB Reporti 


m 




m 
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m 
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634 


764 
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RespDniiblli£)^forInuko 




1 




















m 




us 
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114 


8§4 


374 


774 
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SI4 


Othef Staff Mpishof 

■ vbiiv^ Jvd*^ ntiHi/vi 




m 
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194 


114 


534 


234 


454 
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NuffiborofCiie M^im ^ 
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ns 


%\ 


874 


7S4 


734 


154 


614 


§04 


764 


784 






IS 
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214 


154 


264 


184 


174 


184 


^lor§ than Twp 


l\ 


0 


0 


0 


64 


0 


134 


24 


74 


44 


teison forTHa ef Hon Coso Hanagor^ 






















Jsint Mdnageiont 


N» 4 


fi' 0 


N« 1 


N« S 


3 


1 


, Hi i 


N« 0 


Ni 2 


Ni 13 (154) 


Staff Turnover 


5 


fj". 1 


2 




N= 2 


0 




Ns 4 


N> 5 


3S (404) 


Staff UnavyiUbility 


, N= 0 


Ns 1 


N» 3 


0 


Ns 3 


Ni 1 


0 


Ni 2 


' N. 2 


N»'13 (154) 


Uck of Succois with Cllont 


N= 2 


P- 0 






N= 2 


N* 0 


N= 1 


Ni 1 


Ni 4 


N> 10 (114) 
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N» 1 


Ni 0 


h I 


N» 0 

1 


N» 2 




N» 1 


N« 1 
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TABLE 1.7 (wntinued) 



V 





HmU, Arlington Bii^ftRoyp Biyim 
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m 


3a 
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0 
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IS 
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U 


81 


IS 
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IH 
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in 
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(N» 27) 
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US 
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m 
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IS 


iS 
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74 
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n 


iS 


IV 
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iS 
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IS 


Varied Over Tisc 


hS 


IS 


m 


6\ 




0 
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0 
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IS 
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0 


0 


0 


ns 


'o 
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TABLE L§! Conunlty Setting 



i 








PopulitlM by A|e (1970] 


Fmlly Mm 




Difinitigfi iiid ^iie 
of Sirvici Arti 


rapylitlsn Slu 
(IWl) 


CsMufilty Type 


Pifeint 
Uiidir 
1 yeir 


IM in, 


Per^nt 
l-l? yfl. 
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Povarty 


Hnhi 


Pireiiit 
Abovi 


Mill Umih Colorido 


iiddii Oounty 
1 246 Id, ni. 




Suhurbin'Turil 


IIS 


m 


lUS 


( IJS 


ms 




ArllnilDn, VIfiIhIi 


2IJ ill 




Suburlitn 


\AS 


UlS 




in 


ms 


MAS 


Elton Mih Uyiiiiiti 


iait Batgn touga 
Pirlih 




Urbiti'iuburbin' 
furil 




his 


af.n 


ms 


tiis 


ms 


liviBon Piiiftd 11 £0 

i 


BiyiiDn figion, 
Biyanidn i djjht 
other eitiiS 


5M,5DD« 


thii^n-iuburbin 


US 


ms 


' ms 


ms 


ms ' 






Oirliindi Mhtm 


116,830 


Rural 


in 


m 


U,iS 


'ms 


nAs 


lis 


Ul jUtjfUi, Cliifdrniji 


SouthaiM mim 
of Loi Ajiplos 
Eounty^'Oii sq. 


m,m 


Urban 


lis 


m 


M Avilltbli 


Neih iiy, HishlfigtoR 


^laUh tndiin 
RDsafViitlon" 




Ruril'Indlin 


m Aviiu 


ble 






§1, Uuiij NliiQuri 


St, Louii City 
hi A u\ titi. 


112,236 * 


llrbin 


lis • 


klS 




26, H 


, iUS 


\us 


St. Pfteribyri, 
FI§rldi 


PlnElUi Couity 
2S0 sq, li. 
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us 


MM 




lUS 






PlfKf Cfiunty' 


. 411,027 


llfbin>sybufbin« 

fUftl 
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h,lS 
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iUS 
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Unisn Csunty 




Urbin-iuburbiis 


us 
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i,lS 


Ih^S 
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'tIum dau ifi froi mn ami pspuUtlDn estisitis thm the 1970 Ceniuij which m mti kt ill sthtr ptejfits, 



projfst iiintilntd i lait In Girlind towity fw 10 nenths ef the dewiiitmisi pifisd. 



In response p no doubt, to nfitlonal attention focused on the need for 
expanded training and education of profoBsionftls and lay citizens alike^ 
and also in re.Hponso to the perceived lack of such activities in their own 
coinnunitios* the defnonstration projects dlroctodai major portion of their 
non^servlce delivery efforts to providing training and education in the 
dynamics of abuse and neglect » the appropriate procedures for reporting suil* 
pected cases^ and on the availability of coimnunity treatment resoui'ces* 

The demonstration projects had mixed effects on their respective 
conununity child abuse and neglect systems, particularly when viewed from 
the perspective of appreciably Increasing coordination anwng all community 
agencies p introducing the use of Interdiiciplinary staffs modifying the 
community's reporting and response system^ developing new preventive and 
treatment services for parents and children on a cormnunity-wide basis , 
or improving the overall quality uf case management fur most cases in the 
system. The area In which the projects had the most success was in the 
provision of both professional and community education* 

Attempts to better coordinate the respective efforts of all community 
agenciuH who have occa-sion to deal with child abuse and neglect cases invar- 
iably took the form of organizing community-wide multi-agency coordinating 
groups (councils or boards) and developing formal coordinative agreements 
with various agencies around the handling of specific case-management func- 
tions such as the reporting of cases> service planningj and case referral. 
In each conanunity* except St* Louis, that did not have a multi^agency coordin 
ating body prior to the demonstration project^s Implementation * such councils 
or boards were subsequently developed by the projects , often as Project 
Advisory Boards, Several of these, during the course of the three ye^rs, 
became autonomous from project sponsorship and developed into community-wide 
bodies in order to increase their visibility and leverage within the commun- 
ity. 

Although there was no relationship between a given project's sponsor- 
ship (e.g., public agency or independent program) and its success in develop- 
ing these coordinating bodies, there was definitely a relationship^tween 
sponsorship and a project's ability to stimulate fomal coordinati^i^igree- * 
raents between agencies on a system-wide basis. Thus, those projects that*" 
were protective service agency-affiliated developed more coordinative agree- 
ments between themselves and other agencies thani independent projects, and 
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the coBununities in which those puhlic ftgency projects wcro housed also ovi- 
dGncod an increase in coordiniUlon ngroomonts omong moro non^project ogen- 
cies than did th© cofwnunities in which the demonstration project was an 
independent program. 

The development of multl-discipMnary teiims, either eommunity-wido or 
agency-specific (project- or hospital-based teams) was the priwory method of 
securing interdisciplinary input for case review and management, although 
several projects also hired staff or consultants of various disciplines to, 
extend the primary social work orientation of most community systems. All 
project communities had some form of multidisciplinary team, although in 
only six communities wore these teams available to review cases on a 
community-wide basis. Despite the problems projects had in implementing 
multidisciplinary teams* they wore successful in pointing out to their 
respective communitici the necessity of taking advantage of the expertise 
and skills of various professionals when dealing with child abuse and 
neglect problems, even if the specific mechanisms employed ware only 
marginally successful* 

C^ntrali:^ed reporting systems and 24-hour coverage for the receipt of 
reports J, issues that have been prominent nationally for several years, appear 
to have bein solved satisfactorily in each of the demonstration coimunities 
except one. Although in only seven communities has reporting been central- 
ized in the local protective service agency, the remaining three communities 
with dual systems (e.g.* reports may be made to two or more community agencies) 
have developed arrangements whereby the sharing of reports or referral of cases 
between agencies occurs smoothly. Twenty-four-hour coverage exists In nine 
communities; in eight of these, the after-hours systems were developed sub- 
sequent to demonstration projects' implementation and most often the projects 
were heavily Involved in the system's development* In Bayamon* after-hours 
reports are still being handled by the police, a situation viewed as unsatis- • 
factory by most observers . 

State legislation is clearly the major input to development of a cen* 
tralized reporting system, and most often, to the development of 24-hour 
coverage as well. Although several projects were able to provide after- 
hwrs coverage systems without legislative mimdate, most communities develop 
adequate reporting and response systems only after state legislation requir- 
ing such systems has been approved, 
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Each of th0 deBionstfatlon projects subatiintlaUy lncraft?$cd the ammt 
and tjTpe of sarvicas that were available In their communltio^ for deftling with 
iibuiive find nogl«ecful piiriint« thraugh the dfivolopmcini af their own traatmtnt pro- 
ti£«M. ikiwMer. ^ey wore genaraUy uaabla tu iiiyr«««u tiiii proviiion at •ervicei 

to hlghrisk families or children. Three projects provided extensive thera* 
peutie services for children, but to a small caseload, and one project 
developiid a program of visiting parents of newboras to acquaint them with 
the coiiuiiimity services available, 

There was little proliferation of services for abused and neglected 
children and their parents by corwuunity agencies other than the projects, 
suggesting that the projects did not effect the provision of additional 
services by other agencies. The problems with developing such^ service 
increases appear to be both a lack of resources and coiifflaltment on th^ 
part of other agenclost and a pervasive attitude that with the development 
of the demonstration project , the problem of inadequate services was no 
longer a **system'' problem, but was a "project" responsibility. 

The demonstration projects were also unable to effect significant Ineren^es 
in the use of already existing cormnunity resources for child abuse and neglect 
clients, by other coimnunity agencies, and in only a few coses did the 
projects themselves make adequate use of existing roBources, In particular, 
there was a noticeable lack of referrals to other c^fmiunity agencies, parti- 
cularly private agencies, either at the^polnt of Initial service planning or 
later in the treatment process. Several projects consciously made efforts to 
utilise existing programs more adequately, in one case on a fee -for- service 
basis, but these were the j^xceptlons rather than the ruio. 

Except for communities where the demonstration projects were housed in, 
or affiliated with, the local protective service agency, little change in 
the quality of case management, system-wide, was observed. Th^ timing of 
responses to reports by the legally mandated agencies was generally good, 
with most reports responded to in two days or less* Several projects affile 
iated with CPS agenci€Paeveioped special Intake Units which appeared to 
greatly facilitate ^equate response to reports. The adequacy of case 
assigiwient, service planning and case monitoring, system-wide, remained 



meh the m ii was prior to project 's iwpNwentiition, extept in those 
foM ciifidft where f«uHidl»clpUnftr>f team* wertt tftilltvited for cn*^ r«vii# muf 
service pUnnlng, H^e projects thetn*i«lv«^ g«n«>r«ny hnntllcd ihwae ftmetlon* 
more iidequaiely than is aecn in « protective iervlce apncy» but any carry- 
over to the retwinder of the systew was evident only in cotwiunii lesi where the 
projecti had an afflUfltion with the protcctivfl icrvice nRcney nnd was thus 
in « position to actively promote changes. The termination and follow-up 
ptoeedures of both community iiRencles and the d«»on»tration proJccti were 
generally poor, and Uttlo change was observed during the domonstratlon 
period. Case* ttrnded to be kept open longer than might bi» required, and were 
then terminated "in batchps." l.ittle follow-up of closed caseii was carried 
out m the cowminitlcs, although a few projects attempted to institute follow- 
up procedures for their own clients, The primary problems with regard to 
terminailon and follow-up appenred to be inattention to the importiiM© of 
these functions on the pan of auporvlsors and agency head*, a reluctance on 
the part of staff to take the rosponslbi Uty for a possible prt^'^*»ture termina- 
tlon, and a lack of staff resources to provide even minimal follow-up services 
for closed cases. 

All of the projects provided extensive education and training to both 
professional ami community resiaents. In the form of educational presentations 
and seminars, community spenkiTiR engagements, distribution of pwaphlctii and 
brochures and media coverage. TIUs edwcatlfln and training, although mostly 
focused on professionals, reiichod a wide audience', between 3,000 and 28,000 
people In each community were educated during the course of the demons t rat Ion. 
Although the cducition and training provided -as extensive, most projecti 
approached it in « ess-than-planful fashion, primarily responding to requr is 
rather than inciting the contacts, and rarely providing any ••re-education." 
Despite the projects' educational efforts, and probably bptause of theii, few 
other agencies or groups In these coimsunltles significantly increased the 
education they provided to either professionals or community groups, leaving 
in question who will retain the responsibility for child abuse and neglect 
education community- wide after the projects have phased out. 
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In mmmff^ A\%hmmh %:mmmii^ ^mmi^^ r*«M^ri thrtt ih^ pr«M0«f# mmmn^ 
in mmiifim tffriAiii ai thru «u*fi^*uuiy «Mfh inrr^f^^Mm tH# 

ifiih ovi»r#n ^ospiunliy Imf^rt^^l im prol^t^t rtfilji^tf loiu rtful th^n only far cipv 
tuin 8jip0Ctii 0( i^immmity , thm, pr^^p^%% thAt m^^tp with 

Ifimiviitiv^ i«»rvltf©!i to ttw mAhirity of fhi* in^unlty*^ ihtia #lnti^ »n<l fi^gli^cf 
caii0^, urn! improvr ^hr ovi*r*ill ca^^r nwn^igc?#«nf funt ilaii nUhtn iht ^rmmmitf 
fthan mt^ im\^ptmU'nt proiritn* cui the uthrr h^ttd* pfol^«:t ^ffniali^n hrtd 
liillf 10 do ifith iht* di^vr {ojt^eni of vtHintln^t Ing tcHinciH or ho^n!^, th^ 
prm\%%m% n( inltertlU^ Ipt inarv input info c^^r iJi^cUi^-^j^klng or th© |^rt^* 

of 4 ccntranieil hinir ft^pf>rtlng ^ly-^ff m ^Uphi^i tnMUy iMpi^fi4«^ni m\ 
itat€i legHUitlini mut, c rf^f fur <*f furf ^^ to prr^prrly lisplf'prnr fhr IrgHtii 
lion, WAS r.^r0ly impiicinl by thr proj*'^*^* 

AlthoupK the prottctn did Ikiw ^tgntfieiinf ^ttece^^^ In corrt^rf^ng m^ny 
of the deficiencies in the oi>»unity ^y^lrmn, ^iftvi^tiii prohlem con^i^tTOtly 
rMaln in ih© projiKt comunicic!^ iit Ihr end of the demon !itrattfin jvtrifnf. 
Coordination upcing hath fHihlu mul privAt^ ngrn* i^ii iniid^quaf inttr- 
dliclpllfiftfy Ipputi ¥hltt* |*rawlJt^d far in %am€^ tanei^ i* nfii afforded the 
Mjoflty of the cnwnmliii.^!^* ^^nv%i luting ca^^nliy Mimifii!^ h^vo not 
hmn fully utintrd in the provision of ^*^r\icrnt thild nc^gl^tt smd high 
risk c^mes nr© provided mnifial itrrvicc^; preventive service'^ and th^ra- 
poutic services for childnn nrr i^enrMlly in,idcqiuit«» und the manage- 
Mnt fuiictionp piirticuNrly i*ifh respect to iidherence lo iapprppri^ite tami- 
nAtlan proc^durts and the prtwiBinn of tnlUis^-iip* gen^raily Iv^^ ihm 
optiMlIy carried out* 
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mmm in 
mthmmt jmmm^j^^ cmm 

Cffitrit I© th# fufiieilOTing m4 thm th# f^rfommur uf my child Ahu^# 
and ntglttl itwlct pragrMi It iht^ w«y In ^fhU^h ihii i3V«r«ll pr^gr** li MHigad 
And iiffiiiiifdi* Of purilcular cafit«rn «ir# ihoiii %irginiinif iofiAi «nd managMfnt 
ffletari MliLeh Influen^t Indlvidy^t worker Atiiiudei ftHtl camlimnt to thn job 
Ai Mil Ai tht quililr ^ith iihich cAiei Art Mniig^d, tri tht #vAUiAiion« 3 

^rgiiiiti^HofiAl, pfrpanfii^l And ptan^g«Mi©ht proceiset i^antrtbui© tht mast 
tonAN i poiilivt if«»fk tn¥lrcm»ttit» m tRviraiwOTt In ^hlch wefk#fi do not 
bum Mi.^ In Addllion^ « ntudy n^t conducttd of thm tMe MfiAg^Mni prac^^ie^ 
At thA prtijtcli to dtttriiini* i#hlch tm^ hAndling And Mti^ ftanAgtr virUbU^ 
€«intribyt$ tht mti fwArd qmMty cm^ mm$tmm. The fimllngi frm inm^ 
tm iffwii ir« discussed In thH ^0 tian#^ follfii#dd by annlytli of the 
rAlitimihtpi btt*i^tn HAn^gfMni iind progrM efficiency* 

(A) P r0|rw Manag^ent md xh^ ^^tk tLnv lronm^ntt Tht Cauneis of tforkr f jhirnci^ 

In ofd^r to guin initrghts Into thoiie orgAnliatltinAl , MnAgeffiant and p^^r- 
smntl fAetdrs thAt contrtbutc twArd a poiltlve mrk tnvironpAnt And thu^ 
rtAiCA tht iiktlihood of ttfork^f burnout (wrk@rA becMlng i@pArAtad or with- 
drawn fren the ^riglnAl MAning And purpoit of th^ir i^rk, ostranged froe 
thtir dHtntip thtlf co^workori, the Agency th^y work for such that they 
CAnnot and do not petfotm well on the job), each of tho oli^viin prajictsi' 
MnAgtaitnt proctsies and the AttitudAi of aU workors at the projoeti were 
ati^iad in dttAil, Afttr identifying workor charACtAri^tics, mMAgefiAnt 
diicriptors mnd orgAnliAtiOTil structure descriptors at etch of the project.^* 
thtit itts of fAetors were itudied independently in terms of their relation* 
ihip with the degree to which workers were burnt wit. The mo%t salient worker. 



ERLC 



^5«e thm ProgrAii KsndgeMnt Report for A d^ailed dlseuAsidn of the 
Mthodol^Dr UAAd md the findlnga* 

^See the CMl^l^^l^ the CAae ProcAAA HanAgeMnt Repol% for a detailed 
dieeuAAloii of the aethodology uAed and the findings » 

^Ml aoAlyaie findlngA referred to but not presented in tables are 
AvaiUble ypoft re^Mst, 
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nanagament mi organizational variables were then considered in combination 
to determin© which had the stronger effects on burnout. ^Findings must be/ ' 
Inteipreted with tare; they represent the experiences of workers at elev^ 
denonstration projects and not necesiarily workers in the field in general. 

Worker Characteristics and Burnout: Worker or personnel character- 

e . . . - - - — ^ I 

istics are those descriptors which differentiate between workers^ including 
job title, supervispry responsibility, educational attairaient, work exper-\^ 
iendej age and sex. As shomi on Tabll^,^* burnout is more likely to occur 
among younger^ inexperienced workers, male employees , full-time workers and 
among employees who are superviied by others. * 

Organizational Structure and Burnout f The organisational stiiicture 
of a progrwn is the frMiework by which a program. operates, the blueprint of 
how personnel are arranged in relation to, each other and to the task ^ such ^ 
IS the organization's size, complexity, formalization and centralization* 
As can be seen on Table 11*1, larger caseload sizes, more foimaliEation of 
rule observation Ci*e*t emphasis on adherence to rules), and more centralized 
decision making Ci,e,, lack of worker participation in decisions) are related 
to burnout* ^ • 

Management Processes and Burnout : Management processes are those 
integrative functions that blend worker characteristici and organizational , 
structures into an effective and efficient (or ineffective and inefficient) 
work environment* Management processes include: the quality of project 
leadership, the degree of innovation allowed or erfcouraged, the amount of 
clarity and autonomy in Jolre as well ^s the amount of work pressure, the * 
^grae of communication amci^g workers and the amount of staff support* As 
shown on Table 11*1, preseifce of burnout is related to the following: ndn- 
supportive project leaderships untimely, inadequate or inappropriate com- 
munication; little or no emphasis on task orientation (i.e*, lack of encour- 
agement to *'get the job done'*); lack of clarity about management's expecta- 
tions of worker^^ lack of worker autonomy; lack of innovation; and inadequate 
staff support or .supervision* 'T^ese findings strongly suggest that burnout * 
is a function of poor progr^ii tgement processes* 

\ Eff ects of Salient Worker, Organizational and Management Variables 
on Burnq\it : Having studied the bi-variate relationships between worker, 
organizational and mancigement variables with burnout, the most salient or 
predictive variables ^OT^each group were studied together, using multivariate 
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TABLE II.l* Percent Distribution on Burnout 
and Workay^ Organiiational and Management Variable^ * 



Six 



Bumoul 


<24 


21-30 


3U40 


41* 


Suflied out 


44% 


49% 


39% 


33% 


Moderate l)r 
burned out 

r 


35 


27 


29 


29 


Not bumad 
out 


ir 


24 


33 


38 


Total 


100% 


100% 


100% 


^ 100% 



N«162 * 
Not significant P * .74 

Nonths iaployed in the Agency 



Burnout 


<12 


U-24 


2S* 


Bumed out 


39% 


SQ% 


23% 


Moderately 
burned out 


3D 


33 


14 


Not burned 
out ^ 




17 


64 


N>162 



Burnout 


Male 


F^giale 


Burned out 


19% 


59% 


^todirately 
burned out 


22 ^ 


30 


Hot burned 
out 


19 . 


50 


Total 


100% 


100% 


N«162 

Not sifnificant P , 


IS 




Supervisory Role 






Burnout 


Yes 


No 




Burned out 


30% 


49% 




Moderately 
bu^ed out 


28 


30 




Not buned 
out 


42 


21 




Total 


100% 


100% 





Significant ? <.0l 



Jc|b Title 



N^lfil 

Signifieimt P <*0| 











Para-prsfes- 












Professional 


sional 






Burnout 


Director 


Manage- 
ment 


Service 
Provider^ 


serviee 
provider 


Cltrlcal 


other 


Burned out 


13% 


48% 


46% 


2S% 


74% 


50% 


Moderately 
burned out 


31 


17 


34 


44 


11 


19 


Not burned 
out 


56 


5S 




31 


16 


31 


Total 


100% 


100% 


100% 


100% 


100% 


100% 



H-162 

Significant P <*Qi 



Years Bxptfienci in Social Strvicas 



Burnout 


<3 


4-6 


7-9 




Burntd out 


41% 


S4% 


38% 


31% 


Moderately 
buried out 


2S 


32 


2% 


SO 


Not burne i 
out 


34 


14 


38 


19 


total 


100% 


100% 


100% 


100% 



Peg res 



Burnout 



iumed out 



Moderately 
bunied out 



Total 



None M BA/BS MA/hiS/MSW Other 



S3% ' 38% 48% 



37% 



21 



50 30 



30 



2S 



27 1| 



22 



32 



75 



100% 100% 100%. 



100% 



100% 



N«U1 

Not significant P & 



N-162 

Not significant Pm *23 



Not Significant rs - 

*Chi-'^quare qged to datermine statistical lignifleanee of raw numbers. 



Table II. 1* (continued) 

UadBrihip 



Bumout 


Poor 


Average 


Good 


Burned eut 




4S% 


27% 


Moderately bunitd out 


11% 


33% 


33% 


Net buitied out 


0 


li% 


39% 


Total 


100% 


100% 


100% 


^■147 Signifiemt P 


01 






Innovation 




SurfiDUC 


Poor 


Average 


Good 


BuFned out 


69% 


46% 


27% 


Moderately burned out 


19% 


31% 


35% 


Hot bufned out 


11% 


23% 


38% 


Total 


100% 


100% 


100% 


N«152 Significant P <, 


01 








Involvtment 


iumout 


Poor 


Average 


Good 


BUFTlfd out 


67% 


6S% 


30% 


Modarattly bumtd out 


22% 


19% 


34% 


Not burned out 


11% 


14% 


36% 


Total 


100% 


100% 


100"^ 


NalSa Significant P <, 


01 






Task Orientation 


Burnout 


Poor 


Average 


Good 


Burned out 


70% 


3S% 


27% 


Maderatei^ burned out 


23% 


31% 


33% 


Not bulged out 


8% 


31% 


39% 


Total 


100% 


100% 


100% 


NslSO e Significant P < 


01 






Job Claritj 


r 


Burnout 


Poor 


Average 


Good 


Burned out 


57% 


41% 


26% 


Moderately bumed out 


26% 


. 41% 


27% 


Not burned out 


17% 


19% 


39% 


Total 


100% 


100% 


100% 



N»ISI Signifflcant P <.01 
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Comimjnicat ion 



Burnout 




Poor 


Average 


Good 


Burned out 




§6% 


.% 


- 21% 


Moderattly bumed out 


14% 


2S% 


34% 


Not burned 


out 


0 


21% 


38% 


Total 


100% 


100% 


100% 


N*154 


_ iignificant P 


01 








*Staff Support 


, Burnout 


Poor 


Average 


Good 


Burned out 


80% 


41% 


36% 


Moderate li^ 


burned out 


11% 


29% 


31% 


Hot burned 


out 


i% 


29% 


32% 


Total 


100% 


100% 


100% 


N^lii 


Signifieant P 


01 








Work Presiure 


Burnout 


Poor 


Average 


Good 


iumed ^ut 


33% 


3S% 


68% 


Moderately 


buined out 


21% 


43% 


23% 


Not burned 


out 


43% 


19% 


10% 


Total 


100% 


100% 


100% 


Nsl62 


iignificant P < 


01 








Job Autonomy 


Burnout 


Poor 


Average 


Good 


iumed out 




81% 


63% 


27% 


Moderate ly^ 


burned out 


19% 


31% 


34% 


Not bumed 


out 


0 


6% 


39% 


Total 


100% 


100% 


100% 



N*1S6 iignlfic^t P <*0l 



Rule pbiervatlon 





Formalized Rule Observation 


Burnout 


Low Moderate High 


Burn e|^ out 


24% 41% 42% 


Moderately 
burned out 


29% 41% 32% 


Not burned 
out 


47% 10% 26% 


Total 


100% 100% 100% 


N-12S 

Significant P <*01 



tachniques to detennine their relative effects on burnout. Supportive 
prograin ieadership^ and wprker age stand out as the most influential * 
factors with respect to whether or not workers bum out* All of ^/ 
the following variables were found to have small effects (but not signlfi-^ 

cant at the *05 level) i aBaount and clarity, of tfonnnunication; whether' 
or not a worker had supervisory responsibility; degree of 'innovation 
allowed; caseload site; the experience and sex of workers j and the degree 
to which rule observation was formalized, /y 

Little related research currently exists, which could be used as a point 
of comparison for these findings. One of the few studies that can be usedL 
for comparative purposes supports the" findings from this study, although 
worker alienation^ rather than worker bumoutj hgs the main focus. In a 
national study of social welfare and rehabilitation workers in 31 different, 
agencies, conducted by Joseph Olmstead and Harold Chriatensen, the impacts 
of organizational structure, work climata, and individual attitudes_^iw^t^^ ^ 
isfaction, alienation as well as agency and individual^^performance were 
studied," Tlie major finding of the study was that work climate exerts a 
major impact upon work attitudes and work performance and is an even more 
potent factor in social service agencies than has been found to be true in 
conventional comnercial and industrial organizations* The researchers con- 
clude that work climate is the most Important influence on aiienationi satls= 
faction and performance^ and thus worker burnout. Certain aspects of organi- 
zational structure impact upon work climate which in turn influences workers. 
For example^ workers in larger organizations were more, likely to be alienated. 
Further, it was found that younger workers are more likely to have a nega- 
tive viewpoint about their agency and their work than older workers, 

A recent study that focused directly on worker burnout, although not 

exclusively in the social service area. Is that conducted by Christina 

2 . 
Maslach, Maslach studied 200 professionals in the helping professions and 

found burnout to be a major debilitating problem, confirming concern about 



^Ojmstead and Christensen, 1973, 



^Maslach, 1976, 
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this prooiem in thf child abuse field. The research indicated that helpers 
are unable to cope with the continual emotional itiess of relating to clients 
with problems; workers lose all concern, all emotiona) feelings for the per- 
son they work with and come to treat clients in detached and even dehumanizing 
yimmggff^e result* says Maslach, is pnor sarvir.n clelivery, low worker morale, 
absenteaism and high job tu4iiove-. Given that .ocial service agencies cannot 
afford such conditions, Maslach 's r^searcb focuiei ou under:itanding he w 
workers can better cope with the stresses of work. Large caseload siEes, 
lack of diversity or flexibility in jobs, lack of sanctioned ^'tirno outs" 
and lack of informal peer support or communication all appear to be related 
to burnout • Although Maslach did not specifically assess orgmixational 
structure and management processes in the same way as in this evaluation 
study, her findings appear to confirm the importance of these factors in 

explaining burnout. 

It appears that burnout is not merely a fimction of a worker's own 
personal characteristics but also of the work environment. In order to 
avoid or diminish burnout among workers , and thus to enhance the longevity 
of worker and project performance, it would seem that a program needs to - 
have quality leadership, clear commimi caption, shared supervisory responsi- 
bility or supportive supervision, and smaller caseload lizes. A program 
should permit innovation as well as lack of adherence to certain formal- 
ized rules when it is in the best interest of clients. And programs should 
work carefully with younger, lass experienced workers to help them avoid 
burnout , 

(B) The Essential Elements of the Case Management Process^ 

— - ^ ~ 

In order to determine the feasibility of measuring the quality with . 
which cases are managed and to begin to identify the essential elements of 
the case management process, a representative san^le of case manager's cases 
at nine of the demonstration projects were studied with respect to the 
handling practices used, characterlstids of the case manager, characteristics 



^AU analysis findings referred to but not displayed in tables are 
available upon request. 
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2 

©f th^ case a^d overall assert ratings of quality. Data on over 350 eases 
were malyied. In interpreting the results whicK follow, it must be kept \ 
in mind that this was largely a developmental effort, attei^ting to adopt, \ 
for the child abuse field, methods developed in the medical care field for 
assessing the quality of care. Findings are suggestive, not conclusive* 

Eleme nts of i^ality Intake s Many programs choose to differentiate 
between intake and ongoing treatment by establishing separate .units or iden- 
tifying separate workers for each of the functions. It is therefore impor* 
tant to study intake separately to determine what the essential elements of 
case management are at this point in the treatment process. As shovm on 
Table 11.2, the most important case handling practices for quality intake are: 
contacting the case on the same day the report is received; meeting with the 
client frequently before developing' a treatment plm; using multidiscipHnary 
teams and outside consultants for diagnosis and treatment planning; recontact- 
ing the referral source for further background information on the casej and 
maintaining the same case manager for intake and ongoing treatment . The 
speed with which services are provided to a client after the first contact 
has an important* but statistically insignificant, relationship. With respect 
to case manager characteristics, case managers who are professionally trained, 
have had intensive training in child abuse and have worked with abuse and 
neglect cases for a niwiber of years, tend to provide higher quality intakes. 
Of a varllity of client descriptions, the cllnicianU view of client's respon* 
siveness had the most to do with the quality of the intake. Contrary to what 
might be hypothesized, the seriousness or difficulty of the case does not 
influence the quality of intake nwnagement. As determined through the use 
of multivariate analysis techniques, the use of multidisciplinary team reviews 
appears to have the greatest effect on whether there was a higher quality in- 
take. Other variables with significant effects includes less time between 
report and first client contact, use of more outside consultation, use of 
same case manager for intake and ongoing treatment, use of more highly 
educated and trainad workers and more responsive clients. 



2 

The methodology used was adopted from the medical field, in which medi^ 

cal audits and peer review have become increasingly important. Notable works 

inicude thoie of Brook (1973), Uonabedian (1966) and Morehead (1971), 
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TABLE il.2: 

PtTeent DistributioTi on Qaallty Intafce Rating and 
Case Manageffient Charaeteristics 







Qualify Intake Rating 






Lower 


Higher 


CASE HANDLING CHARACTERISTICS 








First client contact swa day as 
report* 


26% 


421 


Traatnent plan davelQpe4 after only 
one or two QontaQti with client^ 


63 


SO 


First treatment service within 
weeks after first contact 


two 


65 


74 


Multldisclpllnarx Team usnd* 




19 • 


36 


Outside Qonsultants used^ 




28 


53 


Case Manager hwdled intake^ 




SI 


70 


Reporting SoiiMe Contacted foi 
background information^ 




80" 


91 


CASE MANAGER CHARACTERISTICS 








Manager same ethnicity as client^ 


68 


56 


Manager similar SES to client 




39 


36 


Mmager same sex as client 




63 


69 


Manager same age as client 




1 7 


1 o 


Manager professionally trained^ 


OS 


ox 


Manager trained In child ahugt/ 
neglect more than once^ 


57 


79 


Manager worked in field at least two 
years® 


/ Q 




Manager responsible for over 20 cases 


38 


29 


CASE CHARACTIRISTICS 








Serious assault on child 




39 


41 


Court Involvement 




24 


32 * 


Self ^referral 




U 


n 


Difficult Case from Manager's 


view 


43 


43 


Client interested in treatment 


a 


S3 


72 


Client responsive to treatment 


a 


53 


73 


^ * caii-square •Ignlficant at 
b - Oii-iquari •Ignlficant at 
€ ■ Chi*iquara ilgnifieane at 


p 4 .0) 

E 1 ;!3 


42 





For this data set it appears that programs can enhance their intake 
processes by using their mora highly qualified workers, responding quickly 
to reports, ^md ensuring that interdisciplinaiv input is used duripg the 
intake period. Use of multidisciplinaiy team is most desirable^ although 
perhaps not feasible for all new cases. Maintaining the same case iwnager 
throughout treatment also appears desirable, bringing into question the 
value of specialised intake units. 

Elements of Overall Quality Care Management : Many case handling 
practices are related to high overall quality case management as shown on 
Table 11.3. Contacting clients on the day the report is received, use of 
lultidisclpllnary teams and outside consultants, and contacting the referral 
source for background Information on the case all factors associated with 
quality intakes, or also associated with the ratings of the quality of on- 
going management* In addition, frequent contact between the case manager 
and the client, keeping a case open for at least six months, and conducting 
follow-ups after termination are considered to be related to higher quality 
management. Getting clients into treatment quickly has a substantively Im- 
portant but Insignificant relationship with quality. Of the range of case 
manager characteristics (see Table 11.4), smaller caseloads and greater ex- 
perience and training are associated with quality as Is a difference in eth- 
nicity between client and management, ^d, as was the finding with the 
associations of case descriptors and quality intake, cases of interested and 
responsive clients from the clinician's perspective received higher overall 
quality case management (Table 11. S). 

In order to begin to understand the relative effectiveness of these 
salient case handling, case manager and client descriptor variables with 
respect to expert ratings of overall quality case management, multivariate 
analysis techniques were used. Several i.^^istics appear as signifi- 

cant in predicting a high rating of ovoi^all qjnlity: reduced time between 
report and first client contact, Increase in the use of outside consultants, 
more frequent contact with the client, a longer time In process, responsive* 
ness on the part of the client, and, interestingly v ugh, a difference in 
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TABLE II. 3 * 

Percent Distribution on Ovfrall Quality and Case Handling Chayactgristics 





Lower Kat mx 




Time Betwean Report and First Client 






Contact (Any Typo) 




46% 


Saina Day 


27% 


1-3 Dsys 


19 


1^ 


4-7 Days 


13 


ri 


8-14 Days 


11 


n 


15-30 Days 


14 


13 


1-2 Months 


11 


1 


Over 2 Months 


S 


1 


(n ^ 332; significant at p<*01) 






Numbar of Contacts (Following First Con- 






tact) Prior to Dtcision on Traatmant Plan 






Nona 


30 


\t 


Ona 


30 


35 


2 


1? 


17 


3-5 


17 


21 


Ovar S 


7 


9 


(n ^ 319; not signifiant) 






Timt Batwaen First Contact and Urst 






Traatmant Service 




72 


Within 2 We^ks 


6% 


2 Waaks to 1 Month 


20 


13 


Ovar 1 Month 


14 


15 


Cn ^ 304; not signifieant) 






Us# of Multidisciplinary Review Teim 






Nona 


71 


SI 


At Laast Once 


23 


32 - 


At Least Twice 


6 


17 


(n ■ 342; significant at p<,01) 






Usa of Case Conferencas (Staffings) 






Nona 


40 


53 


At Laast Once 


23 


2S 


At Least Twice 


23 


26 


At Least 3 Times 


14 


16 


(n • 341; not significant) 


* . a • « * 





* Qii*square was used to detannine the statistical significanca of raw 
nunbara * 

(Table 11.3 continuod on following page) 
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Table II. 3 (continued) 





Lower Rating 


Higher Rating 

1. : .P- 1 ii 


- — ' - ~" ~ --- - — - ■ ■ - 

Use of Outside Consultants 






Non© 


69% 


4S% 


Once 


8 


6 


Twice 


4 


13 


3-5 times 


11 


19 


Ovtr 5 times 


8 


20 


(n s 344* signlfieant at p<.01) 






Rtsponsibillty for Intake 






Current Case Manager 


56 


62 


Other Staff Mmbmv 


43 


38 


(n » 34S; not significant) 






Number of Primary Case. Managers 






' One 


78 


78 


Two 


17 


19 


More Than 2 


4 


3 


fn « 541* not sipnificantl 






Number of Project Treatment Providers 






(Other Than Case Manager) 








None 


40 




34 


I 


, 2S 




19 


2 


17 




26 




18 


21 


More Than S 


1 


1 


(n » 344 1 significant at p<il) 






Services Received from Other Agencies 






(qt Individuall 






Yes 


65 


71 


No 


35 


29 • 


(n ^ 341 ^ not significant) 






Communication with Other Service Provider 


s 




Yes 


82 


91 


No 


18 


9 


(n = 221; not significant) 






Contacts with Reporting Source 






For Fuy^her Background 






Yes 


80 


93 


No 


20 


7 


(n = 302; significant at p<-u5) 






Regarding Client •§ Progress 






Yes 


6S 


74 


No 


35 


26 


(n * 300* not significant) 







(Table 1 1. 3 continued on following page) 
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Table II. 3 (continued) 



Client Participation 

* None 

At Least Once 
At Least Twice 
At Least 3 Tines 
(n ■ 347; not significant) 

Prequency of Contact by Case Manager 
About Once a Week or More 
About Once or Twice a Month 
Less Than Once a Month 
Once, Twice Only 
Varied Over Time 

. Cn ■ 339; significant at p<.01) 

Time in Process 

Through 3 Months 

4 Through 6 Months 

7 Through 9 Months 

10 Through 12 Months 

Over 12 Months 
(n - 538; significant at p<.01) 

Follow-up Contacts 
None 
One 
Two 

• More Than 2 » 
(n ■ 199; significant at p<.01) 



Lower Rating 



87% 
10 

2 

I 



36 
33 
9 
9 
12 



11 
31 
24 
17 
16 



S4 
34 
9 
4 



iligher Rating 



81% 
14 

5 

0 



50 
33 
0 
2 

IS 



8 

16 
30 
12 

34 



31 
32 

23 

14 
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TABU 11.^ 

PeTcent PiatTibiJtion on Ovtrgll Qu»Uty and Case MuBiigcr Chaynct^Tittics 





U^wer Rating 


Higher Rating 


Sim Ethnieity as Client 








OBI 




Ho 


32 


49 


in * 344; slgnlftaant at p<.Ol) 






Simil&r Socio-Econoalc Exparl^ce 






very 3ABiiftr \ 


5 


12 


SoMwhilt Sifliilar 


34 


25 


Not Vafy Siailar 


61 


63 


(n « iOS; not signlfieaat) 






Sim Sex as Client 






Yes 


64 


69 


No 


36 


31 








SiniUrity of Case Manager and Client Ag€ 






Manager More Than 10 Years Older 


23 


21 


Manager 3 to 10 Years Older 


23 


29 


Manager Sa«e Age (Within 2 Years) 


19 


17 


Manager 3 to 10 Years Younger 


20 


23 


nanager no re Tnan lu Tears Younger 






(n • 337; not significant) 






Age 






az-is 


15 


11 


2o«3Q 


51 


62 


31.40 


20 


14 


Over 40 


16 


15 


(n • 345; not iignlf leant) 

* 






Foraal Edueation 






Profeislonally Trained 


68 


80 


Not Professionally Trained 


32 


20 


(n « 345; signif leant at p<*OS) 






Training in Abuse and Ne^ ct 






At Least Onee 


39 


22 


At LeAst Twice 


26 


38 


At Least Three Tims 


20 


18 


At Least Pour Times 


IS 


21 


(n « 345; signif leant at p<.OI) 





(Table 11.4 continued on following page) 
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Tiblt 11*4 (continiwd) 





Ut*er Rating 


Higher Rating 


Ymts EjEp^rience m Aous# and ^tgi^wi 
TremtMnt 
One Ytftr or Lass 

Thrte Yaars 
Faur Years or More 
Cn • 336; significant at p^.Ol) 


23 
33 
51 
14 


12% 

21 

30 

37 


Months Eaployed with the project 

0-2 Months 

3-4 Months 

5.7 Months 

8-10 Months 

Over lu Hsntm 
(n • 261; not significant) 


16 

25 
23 
15 

22 


20 
15 
16 
17 

33 


CftftlMd sue 

0*20 Cases 

Over 20 Cuses 
(n • 34S; ilgnlficmnt at p^,01) 


6! 

Si? 


n . 

21 
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TABLE 



Pvrcent Dlatributien en Ovtfali quality «td Case Charactertetlcs 



Seriousnesi of Abus6 and Neglect 
S«rlous 

Sarious 
(n • 291i nOfc «5 /^Ificant) 

Court Involv*'Ni»i»it i.. Case 
Yes 
Ho 

(n ■ 340; not sigMflcant) 

Children Living Out of the Home 
Yes 
No 

(n • 55S; not significant) 

# 

Start ot Case 

B0tof0 197S 

First Half of 197S 

Stcond Half of 19?S 

After 197S 
, (n ■ 344; not significant) 

Tfpt of Referral to the Project 

Self Referral j 

Referral from O^her Agency cTiQ^Indlvldual 
(n « 325; not significant) 

ReiponilbiUt)^ for Case Nanag6ment 
Project Prlurlljr Responsible 
Project Not PrlMrily Responsible 

(n.» 541; not significant) ^ 

Difficulty of Case** -Manager Vi^ 
Host DifficuU 
More Difficult 
Average Difficulty 
Leii DtfficuU 
, - Least Difficult 
(n • S39; not significant) 



Lower Rating 



41% 

S9 



27 
73 



29 
71 



18 

s 



u 

$9 



86 
14 



20 
23 

32 

13 
13 



V 



Higher Rating 



36% 
64 



28 

72 



33 
67 



10 

40 

42 

•8 



14 

86 



84 
16 



19 
22 
30 
17 
12 



(Table U.5 continued on foUowing page) 



Table II *S (continuod) 



Client's Interest in Treatment 
Very Unintorc^ted 
Soma^hat Uninterested 
Neutral 

Somewhat Intarested 
Very Interested 
(h » 339; significant at p<*Op> 

Client's Responsiveness to Truatment 
Very Unresponsive 
Somewhat Unresponsi^'e 
Neutral 

Somewhat Responsive 
Very Responsive 
(n = 340; significant at p<.()i} 

Difficulty of Cass- -As^■a^ ; or \/iew 

More Difficult 

Ler J Difficult 
(n = 331; not signif icint) 



Lower r.ating 



18% 
12 
15 , 
25 
30 



19 
12 
IS 
29 

26 



8S 
15 



Higher Rating 



6% 
10 
10 



7 
8 
7 
41 

38 



84 
16 



/ 
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the ethnicity of the client and the manager. While not as si-:!nif leant, 
having notable ©f facts on the quality rating are the followitigt contac- 
ting the it^piTting source Tor further background informatipn on the case, 
use of multidisciplinary team reviews, and use of follow-up after- tcrmina« ' 
tion* Each of these factors or variables that appear to help define a 
quality case management process are discussed below* 

' Immediacy of response to inco ming r eports, A minimal time lap^^ 
between report and first contact with the client is one of thn mo.st power- 
ful predictors of both high qualify intake and high overall quality case 
management. Those case managers that respond to incomirtg reports with a 
sense of urgency in oraer to intervene in a crisis or potential crisis 
situaltion set the tone for their future case management interactions with 
the Client. While it seems evHent that^ chi Id maltreatment cases netid 
immediate response, this is an area in which many agencies fall seriously 
short and programs should press harder .to make early contact with prospec- 
tive clients a iugh priority, 

[sccontadt ing the reporting snurco for further background information . 
This variable is associated with both intake and overall quality manage- ^ 
ment. Cciitacting the reporting source for background informption on the 
client and case dynamics is an Indicator of both thoroughness of intake 
and commuitication with another service* Whether or not the reporting 
agency maintains an association with the client, this linkaga i§ poten- 
tially useful in future management of other cases » Agencies 
with formal interagency agreements around mariagement of cases encourage 
workers to open and maintain conmiunicatj and, thereby, strengthen service 
delivery to clients. 

Intensity of c ontact between client and cage manager throughout the 
history of the case . With abuse and neglect cases, where the potential 
for crisis is high, routine interaction between client and case manager 
roust be established and continued Maintaining frequent contact with the 
client, oae^^of the strongest indicators of high overall quality case manage- 
me^', suggests that the case manager is monitoring the client's progress 
in- a systematic aianner. Case managers should seek ways to maxmize ongoing 
contact with the client and sup.i^viSors shoui^d encourage regular meetings 
between client and worker. ^ 
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Use of roultldisciplinary tu am reviowH. T\\q child abuse and ncgloct 
field has for sometime been encouraging the use of multidisciplinary rt^vicws 
as a formal means for introducing a rarign of perspectives on diagnosis and 
treatment planni^g^^ It is interesting to nutu that the use of such team 
reviews on a case is a significant predictor of high quality intake and a 
somewhat lesser predictor of high overall quality case management* Multi- 
disciplinary team reviews are important for case ranagement because a sole 
worker or even a siiigle agency cannot be expected to know nil there is 
about managing many of the cases; such a team provides needed interdisci- 
plinary input. At the same time, present ing cases to a multidisciplinary 
team encourages workers to thoroughly prepare their treatment plans and/or 
reassess their client -s progress. 

Use of outside consultation. Agaiin>-both intake and overall quaTity 
are very pqsitivrly associated with use of consultants. Abuse and neglect 
cases are complex and often difficult to handle, and a case manager who 
recognizes this and uses available consul tat ion^ as necessary, is indi- 
cating awarenesB of the need to turn to other experts for assi stance. 
Despite limited budgets, agencies should arrange for a panel of outside 
consultants to work with case managers and should encourage workers to use / 
theke resources, ^ 

^-Ong oing cage man ajer_alBO_gonductlng the' Intake. Acknowledging tliat 
the field is divided over the issue of separation of Intake^aad ongoing 
trdatmanti the data presented here supports, significantly, liaving the 
Intake and ongoing treatment managed by the same person. Intake units 
appear to inject enough discontinuity in treatment provision so as tp 
adversely affect quality case management. If intake workers were more 
highly trained and experienced, and the transfer process more efficient , 
perhaps these adverse effects could be mitigated. 

A longer time in process . Cases that were only opened foi short 
periods of time more often received lower ratings on the quality of over- 
all case management. The inference is that short-term cases wore^handled 
too hastily and without rationally systematic procedures and practices, 
'ihis is not to say that all cases shouKI be open for longer periods, but 
, that for those cases which appropriately should be closed Wt^er a short 
time, more rare and attention is required, \^ 
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poUow^^up c ontacts a fter t^n|irmtk)n of^ t jur^ J^j^Afl* ^^"M^ 1 1 1 n j? the 



case management process by fol iowing-u|i after cnnv closure, eithur by 
mHking a personal contact with the cliiMit or by contacting another agency 
still in touch with the client is an important aKpect of overall quality 
case management. Many abu.so and nrplect agencies, while exhibiting strong 
case management practicuH for open hnvr been rumis?^ in encouraging 

workers to make contact within a ' >rt ncMviod of time after terminationj 
to assure that no new problems have emerged wliich recniire turther inter 
vention. 

A few case manager charn t eri sties are al^o significantly asHociated 
with judgments of high quality case management. This does not moan that 
those attributes in and of themselves cause higher qualltyt buf tllat 
certain types of manngors more often had cases which were rated of higher 
quality. The assumption is that these manager qualities lead to better 
management practices in those areas that are most associated witl» quality 
case mnnagement, 

Ycjrn; of experience in abuse/neglect treat ment . Ill is case mai; -or 
characteristic has a very strong associatlun with both high quality intake 
and everall case management, leading to the conclusion that problem-specific 
exj>urHMUw is ci itiiai in VvurVing with these difficult cases that have 
mu f :prnnlems and diverse needs. The implication of this finding for pro- 
grai managers that, while it is not possible to hire only highly 
exp^.rieHced workers Cbecause of a severe shortage of this type of wnrker) , 
- J '!iile other personal qualifications should enter into hiring decisions, 
L)QAing for those with more direct experience is important* 

Formal education of th n case manag er. It is clear that advanced 
Formal education is not important for many aspects of working with abuse 
and nep' ct If P^s, ^^ucb as for delivering certain treatment services. 
Hcwever t appepv: ^hat Increased formal education better prepares a 

. - r>on foj Lhc u hi.iics cf ca^d ■management (or, perhaps, the same 

personaiity traits th:it cuuse one to seek more education make a person 
a better case maiii. reiv) V/orking wi^h the'^e cases can be learned, as 
evidenced by the s i on;^ associaH.^n between experience and high case 
mana^ernent quaJity, but many cf th.^ aspects of case planning, including 

^^^iagnosis, ind kr^owledge and conrdination or alternative intervention 

str^L^gia: una resources , can often be more efficiently learned in school. 
Again, \n searching out workers who will be good case managers, programs 
should strDngly consider formal training;-^'along with the range of' other 
personal^ attri^ites . 
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Difference in rthnlclty between * Hmt nnd case mannger. Cuntrary 

III III! _- ■ , ..^-i^,. ,»i „^.i ■ .■ . . 1 :. .- ' - "fc i -TP '- P* ' w 1^1— -1 -1 -■ - I - | - ■-■ Tf l ■ 

to popular b^^ , .^or^cM s managing abust?/ncgloct cases do not hnve to be 
the same ethr an thtir client in o Icr to carry out good case managO" 

ment. In fac l niipears that a non«match in ethnicity, such as, black 
wurker an. ^ ? client or white worker and black client, iB besv for 
overall u The possibilities arc that cither the client, because of 

an inculcated sense of deference is more conperative with a worker of a 
different ethnicity, affecting case management practices, or case managers 
of the same ethnicity as their clients make stronger domanfls^ thus alianatlng 
the client/worker relationship. 

Smaller ca^^eload sizes . Smaller caseload sizes significantly affect 
the quality of overall case managomont. This finding supports the conten- 
tion from those who have worked with abuse and neglf t cases that there is 
a need to maintain smaller work loads than with other social service or 
protective services cases. Program administrators must c(>ntinuouily strive 
to keep caseloads of a reasonable size, 

in contrast to those case practices and case manager characteristics 
that were shown to bq relevant to ratings of higher quality case manage- 
ment^ several variables or characteristics, w^ich are thought by many 
in the field to be critical, did not pi^ove to bo associated Cusing both 
bivarlate a*id multivariate analyses) with judgments of quality intake or 
of overall case management quality, Thi^^ does not mean that those character^ 
istics or attributes might not have been a factor in ratings of one or more 
of the s^.ventfien individual measures of quality from which the composite 
quality measures wore constructed, but they were not associated enough to 
be meaningful when looking at the whole of intake or overall management - 
The following are the variables which were not aseful in predicting 
perceptions of quality: 

Time between first contact and first treat^ ent sexn^ice 
Receipt of service fru..i outside agcncie:; r.r/ individuals 
Communication with other service prcviders 
Use of case conferences 

Recontacts with the reporting source regarding client's 
progress in treatment 
i Client participation in treatment planning 
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• Number of prlmiiry cnso manngors 

• Agency Tosponsibility for cnse munugoinunt 

• Seriousness of tho abuse/nrKlcct 

• Whathor the chiltl was out of the home tUirinf? treatiH nt 

• Type of referral (sulf- referral or not) 

• Having the caso manager the same box or of a Blmilar age as thu client 

• Case manager's length of employment with the project, 

(C^ Manage rnent and Program Ef f ic i cncy 

Analysing the essential elements of good program and case management Is 
important in order to understand how to best operate a program. The degree 
to which a prograjTi is operating well can be measurrd in a number of ways, 
including its effectiveness » its i fficiency and even the degree to which 
workers are burnt out, Wliile not a primary concern of this avaluatlon study, 
it Is possible to utilize data collected on individual project resource allo- 
cations to develop relative cost efficiency ratings for each project and test 
the assumption tl at the essential elements of management are associated with 
efficiency*^ 'Hie results of such a test must remain suggestive given the 
small number of j^rnjuci^ (eleven)* 

A cost-cff cionc; a. 'ting wa.s developed for each project by computing the 
ratio of a projc:^^'^ ( )Sts for its service package (i,e, the treatment ser- 
vices the pi ^1*. .^^1:/ red) to the average costs for these services across 
§11 projects,'' he relation^hJp:^ between the projects' efficiency scores 
and niuject and case management characteristics were studied, 

« organizational properties found to be most significantly associated 
with efficlancy (at p < ,02) were: staff si^e (the larger the staff), span 
of conf el (tht* ^ider the span of control, i,e,, the fewer the number of 
supervisors) andf clarit ' of rules (the more explicit the rules and procedures). 
This is to say, larger projects without many levels of authority but with 
cl ?Arly •specified rules, among the demonstration projects, were the more 



^he relationships between costs and effectiveness are discussed in 
Section III. 

For a detailed explanation of the methodology and findings, see the 
Cost Report, 
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et't'icltMtt ones. Althou^'h these orgnni .'.at i ot\al Ciictors an- iu»t ntn ertsnr i ly 
iinfavorrtblr to high jub mnrnU', thcv are not tiu- varinhlos mo- t cdtuhu iv«' 
to job snt is flic I inn. Uather, the work ilimate prucesiuni most highly asso 
clatcnl w h job r,ntlsfnct ion to.j;.. job atiumomy, Muff support , r,,.portuni- 
tics to be Innovntivo nn«l creative) ti'tui to Incrnase the cost of ndminlster- 
Ing the prograin, thereby rediH in,., pronrnm effloiency. Indcea, one bpcs a 
strong, ncgiirivo nssocini ion botwocn cost ul tlciency nnd Job sntisfnctlon. 
The qiinlity of casu manti«t'ment , on the olhor hnnd, hns ii positive, signifi- 
cant, although smaU association with efficiency, indicating the importnnce 
of good lase managemont fur efficitMit project operation. 

Pactors with less significant but substantively Interesting relation- 
ships with efficiency include: lacl^ of hureaucrat i znt ion , di coiitra i i zed 
dec is inn -making, and Kmall monthly caneload slaos. In addition, projects 
utilizing many different disciplines and projects that are organlznt ionall y 
complex, in that ihey pursue a mimher of different nctlvities and work with 
many different agencies, tiMul tobcmorc euicient. In other words, diver- 
sity within a progr.-im is goi^d; formal strictnre and size arc r, n necessnrily 
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In conclusion, there would appear to lu certain trade offs between cost 
efficiency and how a prograin is organiaed and nianagcd: In the mure efficient 
project, workers may be less hatisfied. ilie factors which contribute toward 
ffficion^v^ are different fmm those that cnntribu-o toward job - ot' sfaction, 
and th- "e often incompatible. 



snCTION III, 
TRKAT INU ABUSIVa AND NliaitiCri'UL PARtlNTS 



Practitioners ntid theorists alike ttdvocuto cortain services on baing 
the mest effective for ohm and neglectful parents. In this, the flrit 
large-seala comparative child abuse at J neglect treatment outcome studxi 
their views are tested to determlno the relative effects of different 
service strategies. Insights into the relative strength or influence 
of different treatment services and case handling techniquus for different 
types of cltrnts will be most Uneful to policy makers, progiam planners and 
program managers alike in ma/imizing the utilisation of scarce resources 
and the b^^^rCix^ .jf child abuse and ncgloct delivery systems, In ord<^r to 
gain such insights » I'/ l abinvr and neglectful parents servfHl by the 
demonstration projects arc Htudied in dotnH,^ The resultant findings arc 
limited in a nm of ways. Tho data collected comes from project :.f-l^cted 
because the dii rent, uinquc strategies they proposed to demonstratian 
and not because they are representative of child abuse treatment programs 
across the coiintry, Tiius, the finding are not generallMble to all treat- 
ment programs. The findings are further limited by the following: no 
control client ips were studied; no data were gathered directly from 
clients.; and no follow-up after treatment services wore completed was run- 
ducted. 

After looking at outcome in general for the population served by the 
individual projects and the whole demonstration program, the influence r*^ 
discrete treatment services (e.g., individual counseling, group therapy, 
lay therapy) and service mi%m (e.g., n group treatment BKsdel) are studied 
in relation to several differrent moasures of client outcome to identify the 
more effective services. Characteristic of the client (e,g*, age, income 
level, type of maltreatment committed) are taken into accoiint to see if 



See the Adult Client Report for a detailed discussion of the 
methodology used and the analyses conducted* 
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thoy, In ./ way, inUiiencu troatroent outcome, Select nspcctn of coso 
handUng piacticcH (ejg.* frequency of contuct. mm mmmgerH cttselorid 
siie, length of tim in trfiitment) are also studiad to assess their 
Importance In suewHs with clients. FlnnUy, the CQ%%n associfltod with 
different treatment strategiri are linked with outcome to establish tho 
cost effectiveness of altematlvo treatment apprnnches. 

(A) The Impact of the jiomonHtrat i on Proj ects un Hicir CI ients 

Several different mea-sureH of impact or outcomo were used in this 
study, Including: the presence or absence of i^evcre reincidcnce of nbuse 
or neglect while; a cMt^nt was In treatment (Including serioun physical Abuse 
or neglect itnd ^^i:*xual af j^e); impruvement luring trtuumsut un a number oi 
indicfttorB of tllcnt functinfiinR thenri::cd to be ^ itrd to one's potential 
for abufie or iH^lect; a compoBitr Hc<^re of imprnvcmunt on those aspcttH of 
client functloninj indicated to he n prohhm at intake and clinlrnl nBSess- 
ments of the ovcrn 1 reductH-i in propensity for future abuse or neglect by 
the end of treatment for : cHents Identified nn likely repeaters at intak 

In this study, it was found that 30% of the clients rved by the dem* 
onstration projects exhibited severe reincidence of abuse or neglect while 
tloy were in treatment, and that 42% immy of whom were reported with severe 
reincidence) were reported with redurod propensity by the end of treatment* 
Success was Blightiy higher with physical abuse (46%) and serious cases 
(43%) than with other cases (e.g. physical neglect ^7#, sexual abuse 38%, 
emotional abuse/neglect 39%), but the success rate with different kinds of 
clients based on other descriptors is basically the same in terms of propen- 
sity for futur<^ problems. With respect to specific aspects of daily func- 
tioning, success rates of less than 30% were seen on individual measures, with 
less than 40% of the c.ionts improving in at least one-third of tho^e areas 
identified as problems at intake (see Table 111,1), 
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Table Ill.l 

Percent' Distribution of Mmm km for Select ^mm 
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indivlduil stitistics for los Anieles and St, Petersburg cliints hivi not km Included because of the sasll 
p^iiber of cans en i^hich we have data; inforMtion on fhaie mm$ his been Included in the cilmlatlons of the 
"Total" colan. 
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Tablo III.l Continued 
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On tlu* othiT liuiul, tluTt' arr niipiUMant vMiinlions i ii MUiOss aiM'os?^ 
projects, SeviMNil p?'<\ii^ctn AfKan:wi'» niul Tncoina h.u! tmich hi)|hrr nwr 
ail succi*sH rates \o fiH':. of ciioiiln with rtnUicrd piHiiKMis i t y ) tlian utluM' 

projects (251. tu 40*;.). Arkansas aiUl i I i niia 1 1 y had ihv hij^ht'st uvvvvv rtM n 
cidence iti trcatnuMii v:Mv (Sh';. companHl to .!5 -IM*;, at other projects)* The 
more fiucces^'^^ll projects wer. uni<juei)^ charac! eri ;;ed witliin the overall dum- 
onslratiun pr4>grain hy their empliasis on use of lay and i^roup services as |)art 
of a complete treatmen! packa|Te. Thuse J a>^ and ^\rovip services allow for more 
client contact, and likely more in-depth contact, which may account for their 
effectiveness. In contrast, those pr()jects which overall had the least success 
were character! ::ed by an emphnsis on the more traditiorial kinds of service 
strategies (albeit intensively and rompruhensi vely delivered) normally associ- 
ated with Protective^ Services agencies, as well as larger worker caseloads 
which inhibit the amount of time a worker can devote to any one client. 

It i; ditficuit ti^ pass Uidgment on the demonstration program's overall 
success with these statistics. Certainly, the recurrei^ce of severe abuse or 
neglect, pai't i cnl ar 1 v while a client is in treatment, suggests thnt the child 
was not being sufficiently jirotected, Ihat M)% of the client^s children 
ex{ierienced such ma 1 f n tmen t j or hick of protect ion ^ does not spenk tnghly 
of the project's initial intervention strategies, which is additionally a 
reflection of the lack of sophistication of intervention strategies in general. 
And even if the 42'I> of^ the cases reported with reduced propensity for future 
abuse or neglect are indeed clients who will not maltreat their children in 
the future (indicatiTig that the projects may have made a valuablo service 
contribution toward alleviating child abuse and neglect problems) this is not 
the kind of success rate many would like to see. It would be useful, given 
this seem ly disappointing finding, to compare the projects- success rates 
with those of other programs, t'omparision data is not easily founds however. 

Evaluation of treatment servicos for abusive and neglectful parents 
constitutes a major gap in the child abuse and neglect literature. The 
litorature in the field primarily consists of studies conc^^med with: med- 
ically identifying abuse and neglect; distinguishing cliild abuse from neglect; 
differentiating both acruril and potential abusers and neglectors from non- 
abusers and non-neLM ectors ; deternuning the causes of abuse and neglect; 



nsHrs^aiut the inciiliMiOo ^iiul provaltuuM' of nhw^v ntul wry^lv^i in thv papula 
tinf\.' As 'Uii'h, the existing iitrratinc^ inuvulrs \rrv iVw hiMU luna ilv:. or 
eumiHirai i ve piiints iut ciirvont Mhav';. \)iu\\ns-, A ^^n^c>iteit \ 
stuilies in which the re;. nits oT trentuUMU pr.uM-nns an- cli-uus%ra rxiU. 
Ur l»^0'=us only a few y^^c atw qiiani i t at i ve rcsnhs = 

|'ir*U, a '^eri*-; o\' nnulies wi^rc 'tHuhutt^l ovrr srv.Mal vear^ bv the* 
faeiilty and studefits at the* University Vvmv \ \y n Si'}hu)1 oi :uh si \sr\ 
faru, a-^se-.s i the exper 1 rjivM* oi rainilit^s rt'.cMviiu; Siuial hork ctuuiiwlnui 
serviec^s by the PhlWuk^lphia Stu irt) tu Printer! llnhhaai (i^SlH'i/' Tlu^ fo 
cm* of the study was the nej»leertul partait , Impart was mrasureil bv wluMher 
or not a family returTUHl for ^ervire^^ after t orrni iiat i on . 1 h i s measure oi 
impact is of tjuest i onab 1 e utility; some clients may liave cont inued tu n(*- 
glect tlieir children, but simply may not have returned tu the PSlt;, llow 
over, the recidivism rate foiind was close *o tiD'l and it was addi t ioiial 
fotmd that the families* j^roblems had changed little since their first con 
tact with the agency. niis does sui;i;est the proj»ram mny have had a 4iVo suc- 
cess rate, enmparaine to that found in the eu^'rent *^tudy. 

Second, n study was dtnie by the Deiner, Cajlorado I'rotcctive Hurvices 
I-ro^jram which provides ititensive child welfare worker services to abu^cJ^s 
and neglectors (ineUidiiu: a ranKe of advocacy and counselin^^ services] J 
Socia] workers, in this study, were asked to describe what kinds of positive 
changes the parents had gone through durinH treatment. Impacts were ex- 
prcHscd in terms of sfiecific behaviors or problems: 22^) of the families 

"A snmplinA these works include: Mel for and Kempe» 196B and iJ72; 
Lik;ht, 1973; Newherger, 197S; (ii 1 . 1970; Ciohen, 1974; Spinotta and Rigler, 
1972; Silver, 1968; l^olanskv, et al., 1972; Pavenstedt, 1967; Kadushinj 
1974 ; Zalba , 19h7, 

- None of tliese studies have used a rigorous experimQntal dGsign , clini - 
cal trials, costdienefit or cost -effectiveness analysis or any other tech- 
niques which meet the criteria of rigorous evaluative research, although 
some of the newer/research activities approach this. In addition, these 
studies are charpcter i iied by a number of other problems which limit eompari" 
sons, notably: liata collection procedures are relaxed, with reliance on 
clinical judgments^ather than standardized measures; sample sizes are 
small; sampJ^-=ar^^dravvai from special Uod populations; clients exhibiting a 
wide r^»fe of behaviors are included without specification of the nature or 
sevcrTty of abuse/neglect committed; and impact is not differentiated on 
the basis of kind or amount of service received but rather length of time 
in treatment and a j,;eneric duscription of the service package provided. 

John son and Nk) r s e , 19 6 8 . 
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pr*)V(n| if) rhihi iaro, Hi)'', ol thr tliiUhrMi WiM'r no Inn.-rr in mj^^ 
•UM|U(*nt ahnsr. Tins sn'. iiiav^ lu^ ^ t r:i i t i'd Vv i t li the 11". ti^MUr u M h mmIiu a il 
propenNity in tin- cin'rent siutlv. Thr ai'uujnt aiu! !vpr i\i ufwicvi^ aiiJ 

in this i'i) 1 c> tsuh) e 1 I s u't . 

Anioin; n nninluM' i^T dcs^ r i pt i vr rasr stiiilirs nt snui I 1 frtsMnmnf et^t'ijrl- 
whirh h<MM!i to ionsiii*M^ trtsiTiiuMit in ail rvalnalivs* h^U non <pjan t i t a t i vc^ was' 
ara.' anals'scs oi' prniMstjir. in Hos tt>ii, Urn\s.M% New Yoi'k and (diii'aju>. lUsin^ 
a?ui (iladston' l>oth tlrsLMMht^ [Aw inijsirts of tht^ Parents (Icntur Projtn tj a 
trtMtmrnt ]>roi^ram m iUistun tha^ jusn ides t hrraptnit i c and supjKTrtive sur - 
vices includinii da^^ ciwi' ^ jnsuip thmsipv anti !UH^ial wcij'K r 'unseiini^ tn a 
caseload of ^O^M^ abusive parent" and their ehlldrtMi, Hot h stiulit^^ report 
impressive prin^rain aefi i fHSsnon t lse(sl on i^irnial ohsc^rva t i oii of eases. The* 
re incidence rate wa». le*-^^ than , I^Lreiits were said to he more controiled, 
less isolated and !?!ttei- ah to ^: opi- with i)\c strcsse^^ of daily livinj;, 
lliere is, hnwevei j no tiuant ! t at i vt* suppisrt I'oi' tiiese rindin):s, and tiuis com- 
pari sons witii our rnvn findinits are not ]M)ssihle, 

Davoren-^ and ^Ueele and PollOkk^^ describe the re^ailts ot a mil 1 t i d i sc i - 
pi i nary team study oP a in^f^ip of oO ])arents hi the Denver area. Suf)portive 
services such as social worker home visits were offered to the parents, but 
in addition the ]iroi;rnni provided a i ound-the-cluek supportive servu--^ in the 
form of a friend to talk to. Members of the team became integral parts of 
the clients^ lives. C)n the basis of clinical judgments (developed through 
informaJ interviews , home visits and psychiatric diagnoses) , the researchers 
determined that the prugram-s maiur impacts a!i clients Caino in reducing 
tlieir isolation, providing a supportive system in which to function, 

I 

Bean, 1971. 

^ CaldHtOFK \97iK 
^ Davoren, 1968, 

Steele and Pollock, 19bH. 
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hotter (or ihvw chiUh'rn. 'Hu/ NiUiiv !"iiuhnr-, in tl.r rr'asuH Itr r ^ outi :\d 
nus'non, Iwivi^ iiuust ioii,ihb:* a)ip 1 i caln 1 i f v : 

Our sttuly )^rcMip partMit^ is nvi in br tlinu^^ht o( as 
useful ror statintical proo( of ntu ctMUt'pts. ft wi'. 
not picKtnl )>y a vnlid samp li lift ttninuqiH* nor in it a 
"total pnpulatH)n/* It Is roprcHont at 1 only ni a 
^troup of parents who had attacktMi children and wlu) 
came by rathpr -'ncc i dLMita 1 " moans tnuler uur caru.... 

duration of our t nntact (wUli cnnos") varied, A 
few parents were r^een for only brief ex]}lur,atnry , di 
agnostic interviews, Mnst ])arents were seCMi iWQV a 
period of many moiitlis, Heveral for as lonj^ three 
to five years . 

Steele and Pollock, IDuH, pp , lO-l 

PniUana and h i r. :\yAu-^ at thi^ New York ]\n\m\\\n\\ lliSjMtni'j^ Trm- 

porary Shelter Home Pro>:i\m deru^rihe theii^ ]irogram, which provideH residt'n- 
tiai care for 15 abusive mnthers aad their children for six moathn, during 
which time intensive thera^iy, =:hild muumement and homemaklng elas*e> and 
other Kupportive services < re proviiUnL Follawing this li\e-in periiKl, 
sorviccs are provided on ai oiirp.u i :t Ha^^is for Six addltienul months. 
After two years ef operafinnj the ] ro) ram wa* assess^*d as successful w*th 
a near ^ero reincidence aT-J recidivism rcte, Ihis i.^ a marked contra-^ with 
the current study*s sever^^ Tenicide.K^e rate of 30':* while in treatri^nt. 

Hie juvenile Protuctive As^oct^ur in Chica^u) reports the results of 
a million dollar, six yeci , federal,; fuiulud pro^^rain, the aowen Center Pro- 
gram which domonstratt^d the i-^lc of uuu>vative -hi^. p^vtectiv.. services tor 
55 abusive or noglcctfui faT^ilies.^' Prior to (/v ri )ing the project out- 
comes, the authors state; 

In the major human scrviw es - mental health, cor ectlons, 
child welfare--there are not accepted i'leasurement tech- 



i Fontana, ot ^1 * . unpublished r^M^^^rt'^. 
^ Juvenile Protective Association, lir-;.. 
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niqurs fur ativ nf ! Ih- ihrtM' rnrfnrn (whirft n;ust ht^ 
'*rusult!»" imist of fUH'ri.sity iu* atiswiMUul in tiMUr, o\ 

I'ollov^HiK tins, (.'.isr In vas(* vi>^!u*tti's art' priH'ulinl di^'U; i' i b nh! riini 
cian*^' assessment^ v.i how faniilirs itaprinfsl in parent funetioniiif; and ehi ] 
ilren-s pro^^ross, Oit-rall, flu* fitulnuts siM;^;esi tliat iMmv familie'^ *Min 
prnved'* a lot luul ntherii a little^ aiui that these improvements seem to he 
correlated with len^»th i^\ f ime in treatment and intensity of serviei^ (var 
i^d)les a 1 HO foiuul to hv sii^Tufieant in the etirrent study). IrnprovemtMit s 
pccurrcd main I y in eh i Ui enre aiu! househnld mann^temtMU , A follow up, i'mw 
years after treatment, was eondueted oii 13 of the eases. Numbers here are 
clearly too small foT t^enera 1 i nat inn , 

llie iih i h! Ab\ise Projeet at the Presby teri afi University of Peiinsy I vani a 
Meal C.J I Lenter^ ii^ nu; ln;ha\ u i;uHi i [" i cat 1 on Ireatmen! techiiiqueiM stiuiiiHl 
41 familit's m whieh abuse held oeeu r red ni- was eonsidered likelv, one year 
after treatment services beHan , iiillv 8-1'!^ of the families were rat«si by soiiu/ oti ^ 
servable indicator as haviru; iinjirovod.^ In the current sttidv , a comparable 
jiercent improvtHl in at least i>ne area determined to be prub I ein, r i c at intakf* 
" "however j it is run known whether the pereents of clients improvini^ in i^pv- 
cific areas were the same, nnt^ what the overall imprnvement rate amon>i the 
Pennsylvania clients was, 

The work of Dr, 111 i Newbi^rger and his colleagues in Boston contribiites 
to knowledge in this area. More than :!0() child abuse/neglect cnsi^s that 
have come to the rittention of the Boston (!hildren*s Hospital have lieen in 
eluded in a matched -sample study, In order to clarify the principal problerns 
of the abuser or ncgleetor and their implicationpi for treatment. Hie re^ 
search staff included a team of advocates who provided mult 1-^ advocacy ser- 
vices to clients over time. Significant changes in client functioning, 
largely from environmental and sociojogical picrspect ives , were measured. 
Interviews with clients were held at the time the cane was identified in 
the hospital and at some perit)d thereafter, I-arly research reports* indicate 



Tracy, Ballard and iUark, li^'^s. 
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wo rr 1 ru" 1 Uiira a ■ i ^ s a j ^ i 
prop(MV. 1 t > . Ish I 1 f th^' r:r.rairr. a> 
fn tho-u^ usr^i in tiu> .aiii^aU r^aluatian, thi^v aw nimiiar nunudi for ron-^u 
.tfivr piirpc-a-i, Iradiru: to th^^ .a.n.la^o ai that the siuacs:. rairs fur t la^ lla 
proviram arr tlia .;ai;u- a. th.^-- tdu th( i rajint- in thr currrnt Mudv. 

Cotu. 1 us iun^ caiuaa hi^ di.uMi ah.'Ut tlu^ uw»'ra 11 ^iu-ces- ol the drnoir^tra 
tiofi proua^ta rvUiXiw i ra)=t otfa-r p[-i:iaiu> that havo In-vn rnaluatrd ! 
dare, givtMi the ]vit:. ity ^t' comparahtc data. ihr t iTulmr^^' t run tru> ^anaa.l 
stauly can, hnwever, be usrd aa brruhnarks Jur (ulurc studies. T!ie tindin);;. 
dn suv;^:eut that child lu^^t(^tian p!Hn:raris, worknni nith aiaisive and it- :lect 
fill pareii?-, c:\ur. .-po.f h:ixr h^^^. mk^c^'.-; rafr--., aiul mdred, ^.a.^a,'.-. 



[hirsu^I aaa n.a^^, 1 



ERIC 



/a. 



ihr 



it' lU. t » t M . Ii 



-1 - » ?■ 



*An afwiUsi'-^ fnulnur^ vt^l,--riA^.\ 



Irul i vidu-'i I pro.! vet r\pv 
overall I i*>"irr 1 c:icv , ^\rv 



riT ton 



EKLC 



\.lh\i- III 



) r: f 



I 



1 siiahi Mrs I 



4 ^ 



I 1^ 



1^, 



! i 



It 

m 



(in 

17^1 



bis. t 



ERIC 



jus 



■ ■ ■ V. i;= .; ^?fH.I 
[ 'i: U ir ^ HI imlH 

If. m 30' 

;^ i; II I A 

v\ -in .^.| 34 

I? 

-1^^ a.^n .Ml CR§; 

■r^ ^4 $^ 

u n^n ^ 1 1 AM (12: 

u 28: 



l^iMf in 



^ If ■ 



If- 



in H 



it 

\6 1 



\ f % no 

\\\ 

i/"^ (MS) 



40) 



1 14 

\h ST 

(102) 



iu? 



ERIC 



For analysis purposes, the presence or absence of severe reincidence 
(including the more serious forms of physical abuse or neglect and sexual „ 
abuse) is the measure used. The relationships between client characteristics 
and severevreincidonce while in treatment as well as type of service receipt 
and reincidence were studied. 

The client characteri.stics examined include: age of children; age 
of parents; race; employment; sizo of family; amount of family conflict; 
presence of substance abuse; degree of social isolation; history of abuse 
as a child: presence of special child care responsibilities; presence 
of legal intervention; iind total family income, as well as the type /of 
maltreatment, the seriousness of the maltreatment, and the general sever- 
itv of the family situation. As cm be seen on Table jn.2. which dis = 
plays bivariatc relationships between reincidence and client characteristics 
most client characteristics are not highly associated with reincidence. 
. The tvpe of abuse or neglect that brought the case into treatment in 
the First place and the seriousnoss of that maltreatment, however, are 
useful predictors in whether or not there will be reincidence. Clients 
who have physically abused and neglected their ehildren, sexual abusers, 
and serious cases are all much more likely to severely re-abuse or neglect 
during treatment. Parents who seriously abused or neglected prior to 
treatment are much more likely to continue to do so once in treatment. 

As a more complete check on the relationships between select client 
characteristics and severe reincidence while in treatment, multivariate 
analysis techniques were used. This allowed for understanding the combined 
effects of client descriptors and the effects of each when the .others are 
controlled for. Seriousness of assault was found to have the largest effect 
on whether or not there is severe reincidence while in treatment. This con- 
firms earlier findings that seriousness of assault is the one select client 
descriptor, apart from type of maltreatment committed, that can be used to 
predict reincidence while in treatment. 
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The services examined included each of the discrete services offered 
by the projects (e.g.^ individual counselingi group therapy, specialized 
[alcohol/drug] counseling] , as well as select service mixes including; 
the lay model, consisting of a combination of lay therapy and/or Parents 
Anonymous with other services^ the group model, containing group therapy 
and/or parent education and other services but not lay services; and the 
social work model, consisting of individual counseling and other services 
but no lay or group services. 

Keeping in mind that 30% of all cases in the data set were reported 
with severe reincidence, it was found that significantly different and 
larger proportions of clients receiving the following services were reported 
with relncidence than were those .not receiving the service: specialized 
(alcohol, drug) counseling (57%), family planning (51%), crisis intervention 
. (41%), child services (41%), homemaking (40%), welfare assistance (40%), 
lay therapy counseling (39%) , transportation or babysitting (36%), 
and multidisciplinary team review (33%) . For no service did a si^ificantly 
different but smaller proportion of cases receive the service but re-abuse 
or neglect, i.e., no service appeared as one which potentially *-curbed*- 
reincidence, When^ looking at individual project data, only in Arlington 
was receipt of a service couples or family counseling significantly 
related to a lack of reincidence. Within each project, receipt of two or 
three different services was significantly related to the presence of re- 
incidence. The only service significant at more than three projects was crisis 
intervention. (It can be hypothesized that this service is frequently pro- 
vide. ' as a result of reincidence while in treatment, or certainly as a result 
of a. family's cry for help which may result in reincidence.) 

It is difficult to interpret meaningfully the relationship between 
individual services and reincidence for many reasons, not the least of which 
is that services are rarely offered in isolation but rather as part of a 
service package. It is thus useful to study the relationships between service 
packages or service models and reincidence. When considering service receipt 
ia^ terms of service models, it is apparent that cl^ients receiving lay services 
as part of the service package were most likely to' have severe reincidence 
(38% vs. 29% or less receiving other service models). This suggests that in 
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terms of the overal'l demonstration experience, cases handled in part by 
lay persons were less likely to receive the kind of intense supervision 
early on that may help avoid reincidence. It was also found that more 
frequent contact and delivery of more services were both related to re- 
incidence, suggesting that projects provided more intense service to those 
predicted to be repeaters or those that in fact were. 

Despite the fact that many significant relationships were found between 
service receipt and reincidence, the proportional difference between serious 
and non-serious cases in terms of reincidence (56'i to 15%) was greater than 
for any given service, for the whole data set. 

In order to better understand the associations between service receipt 
and, severe reincidence while in treatment, multivariate analyses were conducted 
(notably multiple regression). Of particular concern is the relative effect of 
-receipt of each discrete service when other services are controlled for and the 
relative effect of each service model when others are controlled for. Specaalized 
counseling was the discrete service found to have the largest effect on 
(or relationship to) whether or not there is severe reincidence. Services 
with small but significant effects include parent education class (a nega- 
tive relationship), crisis intervention and welfare assistance. It was also 
found that the probability of service reincidence was greater for those who 
received a service package including lay services than for those rerriving 
'other service packages. These relationships support the earlier fii.. s. 

(2) Reduced Propensity for Future Abuse or Neglect by the End of 
Treatment 

As a summary measure of outcome, clinicians were asked to address, 
whether or not clients who were identified at intake as likely repeaters 
had reduced propensity for future abuse or neglect by the end of treatment. 
Clinicians considered a broad range of behaviors and attitudes exhibited by 
the. client as well as the client's life situation in making this judgment. 



A positive relationship implies that severe reincidence is more 
likely to occur for clients receiving the service. 
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While this measure is a simple, in fact most rudimentary one ^ it does serve 
as a barometer of clinicians' views about treatment effect. Limitations of 
the findings must, of course , bo kept in mind because of the nature of this 
outcome measure* Relationships between client characteristics and service 
provisior* variables with reduced propensity are studied to define the relative 
effectiveness of different treatment strategies*^ 

(a) Relationships between clici^t characteristics and reduced jiro-^ 
pens It y: Before exploring the compJex relationships between client 
characteristics, service provision and reduced prQ{iensityj it is impor- 
tant to determine which, n' any, of a variety of salient client charac- 
teristics are related to this outcome* Do Bome kinds of people do well 
in treatment programs irrespective of the nature and quality of services 
offered? Is it pass i hie to predict the success of treatment on the 
basis of client characteristics nUmo? And ^ which client characteris- 
tics might be mo s t u %v f u 1 i n c xp I :i \ n i n or i nt e rp ret i ng e f f ect i v^e ne s s 
of d i f f u r e n t m 1 x e s o f s v v v i c e s 

To address these questions the relationships between client charac- 
t e r i s t i c s i de n t i f i ed e a r 1 i e r t n he t li e mo s t s a 1 i en t and least redun d tint 
and this summarv outcome WfMn* sfntiioci. The overall finding is tliat 
client characteristics are not highly associated with the summary out- 
come measure. 



"In addition to tlie summary outcome fneasure, a composite score of 
improvement in those areas of client functioning identified as problems 
at intake was studied as a dependent measure in relation to client 
characteristics and service receipt* rhc following was learned : ^llents 
who both physically abuse and neglect their children, emotional maltreatcrs 
iind clients with severe houseiiuUl s i tuat i ons including a history of 
abuse and neglect) are less likely to improve on the fimctioning indi- 
cators used in this study* Other client descriptors have either very 
small or no relationship to whether or not such improvement is reported. 
Clients who are in treatment for at least six months and clients who 
received lay services (lay therapy counseling or' Parents Anonymous) are 
the clients most likely to show improved functioning by the end of treat" 
meat. While no one discrete service stands out as having a strong effect 
on this outcome when others are controlled for, the lay service model 
(receipt of lay therapy and/or Parents Anonymous) does have the strongest 
effect on improvement in each of the select areas (if functioning, foUowod 
by the group model. Client desci'iptors contribute somewhat to inter- 
preting this outcome, rhese findings are [)resented in detail in the 
Adult Client Report* 

111 



As shown on Table 111.3, the type of maltreatment that brought a 
case to the projects is not highly related to reduced propensity for 
maltreatment. A range of 16''o diffc-runcc in improvement exists between 
the different types, with the smallest proportion of those who both 
physically abused and negleeted their children and the largest proportion 
of physical abusers improving. Seriousness of the assault does not appear 
to have significant predictive or explanatory power with respect to rc^ 
duced propensity aUhuugh the severity of the family', ^itu«tion has an 
interesting relationship. Of the range of other client descriptors, none 
appear to have a subsiantLaUy interesting relationship with reduced pro- 
pens ity. 

As a further check on the relationship between select client charac= 
teristics and the summary outcome measure reduced propensity for future 
abuse or neglect - multivariate analysis techniques were used. No client 
characteristics were found to havea meaningful effect on whether or not 
propensity would be reduced. 

(b) Relationships between reduced prop ensity for abuse and neglect 
and service receipt: To the extent that individual services on their own 



ice or result in treatment effectiveness, one would expect to see 
significant relationships between service receipt and reduced propensity. 
As shown in Table 1 1 1. 4, M% of all cases were reported with reduced pro^ 
pensity; comparable proportions were scon for serious and non-serious cases. 
Looking across services, significantly greater porcents of clients receiving 
lay therapy (52%) were thought to have reduced propensity. This pattern is 
further emphasised when considering service model receipt and propensity. 
As seen on Table II 1. 4, 53% of those receiving lay sorvices as part of their 
service package were reported with reduced propensity; whereas less than 4iV;, ^ 
of those receiving the group service model or the individual counseling model 
were so reported. Also, it is seen that the longer the client is in treat- 
ment, the more likely it is that the client had reduced propensity. Fourteen 
percent more of those -.lients in treatment over six months had reduced propen- 
sity, than those in treatment a shorter period of time. 
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Table III. 3 



Percent Distribution of Clients with Reduced Ptopinsity by Select 

Client Characteristics 
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(25) 


ARKANSAS 


7^ 


4.1 U.J 




47 


50 


A i 

44 


* 


71 


S2 


51 


S3 


33 


(S6\ 




(^(JJ fS) 


(82) 




(14) 




(98) 


(41) 


(54) 


m 


m 


(6) 


ST, LfiiHS 




14 


29 






u 


22 


23 


19 


11 


so 


25 


(25Vi 


(ID) 


(14) 


(«) 






(32) 


(49) 


(22) 


(21) 


(18) 


(16) 


(4) 




ii' 




B3 




50 


S? 


IP 


62 


57 


53 


()3 


6? 


(SM) 


M 'i 


iUl I'M 


(3ii) 


(12) 


(B) 


(37) 


(56) 


im 


(21) 


(32) 


iB) 


(6) 


UNION COUNTy 


21 


lb 


38 


34 


« 


30 


21 


21 


33 


32 


21 


30 


m 




(•Hi 


(to) 


m 


(131 


(112) 


[im 


(114) 


m 


(71) 


(40) 


(10) 


■niTAi, 






4(1 






43 


31 


43 


45 


41 


39 


36 


(421) 


m 


[M] (5(1) 


(440) 


(230) 




(743) 


(46S) 


(142) 


(337) 


(313) 


(ISO) 


(66) 



hi-^aquare significant nt lose Chtin nr ^qual to ,05, 



IndiviJual ?Jjti*itits for Lo^ Anph>.s ;ind St. Putenburg \\m ml buen included because of the mil number of caiis on which m 
h.iVy daia, li jnd ■ ^ ft^^jpt'iliViMy; infoiiatiun on thm cm^ has been inchiJed in calculations for thu "Totaf row. 



Table HI. 3 Continued 





cij liNi iiHARArvrhRis rics 




PRESCHOOL 
CHILDREN 
YES NO 


TEENAGE 
PARENT 
YES NO 


YES NO 


NO ADULT 
EMPLOYED 
YES NO 


FOUR OR 

hiom 

CHILDREN 
YES NO 


ONE ADULT 
IN HOUSEHOLD 
YES NO 


ADAMS COUNTY 


49% 44% 

fn^88)Cn^27) 


SSI 47% 
(n=31) (n*90) 


d\% 71 Ii* 
(n=90)(r .31) 


50% 49% 
(ns24) (ns97) 


45% 50% 
(ns20) (n^lOl) 


63% 47% 
(n^l6) (n^lOS) 


ARLINGTON 


43 40 

(106) (63) 


33 
(92) 


50* 
(94) 


41 1 
(122) («4) 


47 

(36) 


39 

(ISO) 


29 
(24) 


43 

(162) 


38 
(60) 


42 

(126) 


BATON ROUGE 


46 52 
(57) (29) 


49 
(41) 


47 
(56) 


(58) (38) 


48 

(29) 


48 
(67) 


4S 

(20) 


49 

(76) 


54 
(26) 


46 
(70) 


BAYAMON 


37 53 
(75) (19) 


57 
(35) 


38 

(88) 


52 3S 
(44) (79) 


42 
(43) 


44 

(80) 


39 
(51) 


46 

(72) 


42 

(24) 


43 
(99) 


ARKANSAS 


56 69 
(142) (16) 


(5. J 


* 

67 
(82) 


62 ".2 
(I3S){ 4) 


46 
(52) 


61 

(117) 


63 
(35) 


55 

(134) 


55 
(29) 


56 

(140) 


ST. LOUIS 


25 
(68) 


35 
(41) 


IS 
(40) 


23 a7 

(47) ^4) 


17 
(30) 


29 
(51) 


33 
(9) 


24 
(72) 


24 
(25) 


25 
(56) 


TACOMA 


56 46 
(76) (11) 


62 
(S3) 


S3 
(40) 


56 f->7 
(78) ( 5) 


59 
(39) 


57 
(54) 


50 
(22) 


61 
(71) 


58 
(26) 


58 
(67) 


UNION COUNTY 


28 32 
(213) (99) 


30 

(141) 


29 
(180) 


24 34 
(136) (isS) 


31 
(US) 


29 

(203) 


28 

(ini) 


30 

(220) 


35 

(104) 


27 

(217) 


TOTAL 


42 40 
(843) (207) 


40 

(531 J 


43 

(677 J 


44 39 
(717) (.' lU) 


40 

(377) 


42 

(831) 


38 

(284) 


43 

(U24) 


42 

(315) 


41 ■ 1 
(81)3) 


*Chi-8quar€ significant at 


less 


than or 


equal tp "OS 
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Table HI. 3 Continued. 









FAMILY 
CONFLICT 
YES NO 


SUBSTANCE 

ABUSE 
YES NO 


SOCIALLY 
ISOLATED 
YES NO 


PARENT 
ABUSED 
AS CHILD 
YES NO 


H^VY 
CHILD CARE 
RESPONSIBILITY 
YES NO _ 


LEGAL 
INTERVENTION 
YES NO 




42% 53% 
fn-43) (ns78) 


35% 51% 
<n=17) (n*I04) 


44% 53% 

(n«S7)(ns64) 


47% 52% 

{n=73) (nM8) 


46% 30% 
(n=26) (n-95) 


52% 36% 

(nB99) (n"22) 


ARLlNCiTON 


44 
(57) 


40 

(129) 


37 
(54) 


42 

(132) 


41 

(63) 


41 

(123) 


39 
(23) 


41 

(19) 


53 
(19) 


40 

(167) 


35 
(84) 


46 

(101) 


BATON ROUGL 


47 
(19) 


48 
(77) 


20 
(10) 


51 

(86) 


47 
(17) 


48 

(79) • 


52 
(23) 


47 
(73) 


46 
(U) 


48 
(85) 


55 
(51) 


39 
(44) 




33 
(66) 


54 

(57) 


33 
(55) 


52 
(68) 


39 
(18) 


44 

(105) 


18 
(11) 


46 

(112) 


-^55. 
(11) 


42 

(112) 


44 
(18) 


43 

(103) 


ARKANSAS 


48 

(25) 


58 

(144) 


56 
(18) 


56 

(151) 


48 
(63) 


61 

(106) 


51 
(35) 


58 

(134) 


58 
(43) 


56 

(126) 


S3 

(131) 


68 
(38) 


ST, LOUIS 


33 
(21) 


22 
(60) 


38 
(8) 


23 
(73) 


26 
(39) 


24 

(42) 


27 
(30) 


24 
(51) 


15 
(13) 


27 
(68) 


21 

(47) 


27 
(33) 


TACOMA 

1 


57 
(28) 


59 
(65) 


92 
(12) 


tt 

S3 
(81) 


73 
(22) 


54 
(71) 


63 
(27) 


56 
(66) 


59 
(29) 


58 
(64) 


56 
(63) 


63 
(27) 


UNION COUNTY 


23 
(66) 


31 

(255) 


28 
(69) 


30 

(252) 


37 
(73) 


27 

(248) 


32 
(28) 


39 

(293) 


28 
(39) 


29 
(282) 


30 

(250) 


25 
(68) 


TOTAL 

i 


38 

(334) 


43 

(874) 


36 

(247) 


43 

(961) 


42 

(361) 


41 

(847) 


43 

(257) 


41 

(USD 


46 41 
(194)(10I4) 


41 

(757) 


42 

(440) 



*Chi^square signiflcoiic at less than or equal to ,05, 
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Table IIIJ 
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SO 
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n 


35 

Pi 
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t\ 
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ih 
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iJi- 


(SI) 


w u 
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V 

m\ 




4^ 
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ill 
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f,i! U 
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mi 
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Table II Contimicil 



j mm toiiHf' 

I 

I 

i 

i 

I 

j 

'i 

i 

i 

} 

i, 



n m v\ 
^nii i^niH ^^^^^^ 



■I' 



V l; 
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^ f f 
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Hi 



m 
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lAht^ III A^r^! ir-^ir I 



.TV ;4 



4S 

mi 

it, 

0^} 



li 

(in 

M 
141 



1% 

m 



17 



f 15 



Si} 
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Table I I. 4 Continued 







BiR OF D 


iFFORif 


rr synvi 


Ciii _ _ 


LcflOTfl 
ILTRE 




1 


2 


3 


4 


5 


mm 


,U]AMS COUNTlf ■ 


m 
(n*lO) 


%\ 

mi] 


m 

(n.lij 


m 

(n*31) 


m 

(nMi) 


(n"29) 


.^LINGTON 


39 ' { 
(54) 


Ji 
(46) 


46 

(37) 


U 

iii] 


52 
(W) 


24 

m 


SATON BOIIGI 


55 


57 
{111 


IB 
(16) 


43 
(14) 


47 

[U] 


10 

(48] 


BAYAHON 


40 

{HI] 


[U] 


59 

(22) 


35 
(!') 


[flO] 


33 

(JS) 


\RKA,VSA,S 


53 
(14) 


61 
(34) 


55 
(20) 


56 
(25) 


51 

('17) 


41 

m 


ST. LOlllS 


SO 

(2) 


21] 

m 


50 
(10) 


18 

(11) 


^ 21 
(W) 


M 

(25) 




41) 

CD 


67 

m 


29 
(14) 


57 
(14) 


f)7 

(51) 


52 

(27) 


UNION mun 


27 
(60) 


34 


15 

(41) 


33 

im 


32 
(1(11) 


22 
(121) 


TOTAL ' 


40 
(1S7) 


42 


39 
(194) 


40 
(1B4) 


43 
(419) 


33 

m) 


Chi-squarg gi 


gnificant 




s thi 


m or 


equal tt 


3 .05. 
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Kediu'lioM in priipeiis 1 1 y (or t^ui lui^ niun,u or nv^\[v^:t by X\w viul ai 
rreatment is a siiinniars' iiira'un-e i)( iMii^'oinc. it i s ;i piu^x)' ror ot' an i iul i - 
cator of a variety o( chaniM^s pcmhmm \hmI in clionis* nllitiulos, siiualinns 
aiul hchaviurs that inaK^'s it appear to Ww clitncian uiilikcMy that ihv 
cliuiit will again inalnHMit his or hL-i' uhild. With the* data hoi, it is 
puHsiblc to look ncvt oiily at t hu riMat ionsh ips bcfwtHni :'^vvv\cc receipt 
and rcdiicud prupcMisity, bur aliM) at the rclatinnHhips hctwcou ^urvice 
ruceipt and i nip rove men t in a nuiiiher of specilMc areas of elient ianie- 
tloning theuriiied t o be i'elated to the potonLial for ma 1 1 reatinent: . 
Imp!*o\/cment on select i lul i eatt) I's of elient functioning and service re- 
ceipt is displayed on Table ili,S, Tfie fo 1 low iiiii is seen : 

(kMieral Ileal t:h. Whereas \y, of all cases in tlie data se? exhibited 
i.mprov^/d ^:eneral health during treatment, a significantly greater percent 
ol those clients receiving specialised (alcoliol, drug) counseling (2b%) 
were reported with i liij ^ r'ci ved fiealth, as did between and 17*1, of those 

receiving MOT review, lay thCfVipy^ crisis intervention and child 
serv i COS , 

5i.^J5_D3!l J^^^Xy^iLiL^^ ^[wenty^ei ght percent of all clients 

were said to have reduced stress from their living situations. No 
signiticantj jn)sitive re 1 at i ons h i f) s were seen with service receipt; 
liowever, tliose receiving fruiii ly coufiHullng, crisis intervention or 
parent oducat lun classes were less likely to Lmprove in this area. The 
1 viy arid social work service inotlt'ls wcrej however, significantly related 
to reduction in househoid stress, 

Seri[^;e_ o f Cii i 1 d a s^ Pe rsoi|. Close to 3B% of the clients receiving 
Parents Anonymous or [parent education classes ciuuiged their attitudes 
toward their chihlT^en t'rom exterisions of themselves to separate persons^ 
as compared with 2:^'. (jf all crises. Clients receiving lay therapy (27^5) 
and group theiM[iy f21)':.j also wure more likely to improve on this measure 
th;iii other clients included in the data set. The lay and group models 
have a significanr, posif ive ^ '^itionsliip with this improvement. 
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Table in ,5 

Percent niBtribution of clients HeecMvinK Sehul 
Services ami Iroprovemont on aach of the Inaividual lunctiuinnji I 



^NERAl Hi Al/m 



TRESS ¥m\ 
LIVING SITUATION 



ONSR OF cm in 

AS PERSaS 



BEHAVIOR niWAHn 



AKARfiNESJ^ (W CHI i n 
DEVEWm^N^r 



ABILITY TO TAUK 
OUT PRORLhMS 



RHAtmON TO 
CRISIS SITOAIiaN' 



HkH ANCKR US 
EXPRESSHP 



SENSE OF 
INDEPENnHNCR 

dNOHRSTAM)lNJ; 
OF SHLF 



SELF I HTF FM 



All. 

ca;>i:s 



( IM 1} 
1 M 



( 1 M it ] 



20 



18 
(H>10) 



10 



mv i-iNi. lu uMi i'A^ nil lirXPv 

MFVIUW COUNS, nHJNS, 

Yrs NO YES NO YfS NO 



ClHOlJl* 

ninRAPY 

YES NQ 



ANONV^KUm 
YIIB NO 



CUUln.EH/l'AMlLY 
COUNS . 
VliS NO 



T 



1S\ 11% 

n»S7l) fn»l043) 

27 ^9 
(S68) (104 7) 



4 21 



3 1 2ty 
f5tjS) (lO-i,^) 



UU 10% l«j% 1^% 

(n-l5-U) fn*^7^) {n-S7ti) (h^Mm 



C1.U1] {;m) (y^^) i^^w 



2\ 



:7 2{) 



i7>7\) [IJ4U1 



(SOU) (1014) (134:) i27\) [V'M 



J8 

(571) (in44) 



2? ?4 
(b71) tlUi'Jj 



IB 21 

17 li) 

(571)) (in.in) 



19 2D 
fS7n (HS43) 



18 la 

(57^) (1041) 



J ' C^ J ^ 

(jM) cw;i) (iMj) 



M jj 51 

{ I (Jhi) i^f'U) (1:40) 



20 19 :H IH 

(U.sfe) (2021 (36!)) 



(IU7) (.^"'M 1374) ti:3h) 



18 



17 



10 



28 U» 

ii7i') (1240] 



in m 

17 29 
(205) (Ml 2) 



?y 21 



^0 2H 

[jon (Hin) 

21 n 

(202) (1411) 



(n^nO) (nMn24) 

S7 2U 
(90) [U»2F.) 



37 21 



43 27 
(8S) (Ui2 3) 

22 

(00) (1^23) 



(.^03) (1412) (*J0) (IS^i,) 



27 23 
(2U3) (1307) 



24 19 
(203) (13953 



23 18^ 
(201) (14091 



(1341) (273) i374) (1240) ( 



30 18 
201) (1413) 



21 18 
(2031 [1410) 



44 

(HO I iisin 



30 ID 
(00) (1^08) 



32 18 
(90) (1520) 



39 \^ 
(90) (1524) 



3fs IB 

vm ti^2M 



i2\ m 

(n»554) (nai060) 

23 51* 
(5SrO (1060) 



(552) (1057) 

2D 28 

(553) (JOBS) 

21 24 

1553} (HK)0) 



21 28 
(55&) (lOfiO) 



21 24 

\^hh\ (1045) 



Hi 22 
(554) (1044) 



1? 19 
(553) (1057) 



18 20 
(55 4) (1060) 



10 10 
(5^6) (1057) 



Chi-squarc? 



significant at leBS than or eaual to .05, 
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Table IIL5 Continiml 



6' 





! Li' 


ClAL 

NS. 


iNTlJlVi.NTtOH 

NO 


liDliaTlON 

m m 

„_Tw:.-.=.t,. it.,j,..~i,™ii~.i^i£^ai..a , 


ii(*ii> 

tlifi Nil 


CIIIUI 
HIIWICES 

m NO 


wr,l,l!Alll. 

,.IE,™iH.., 


llAIlVSimNG/ 

THAflS. 
YES W 


mm liwuii 


hA 


in 


in \\\ 


1"- i f. .a.S =-MSi4i-«..a..=hW-»*=r-. 


(ii4fi) (n«lf)2'J] 


m 

(ii<j(ii) 


in' 

(n-1313) 


161 

(ll'iUj 


\l\ 
(li'llflO) 


i^m (r'HM) 


STRESS mm 

LIVING SITUATION 


5i) 

[iflivi 






i. i. 

(lull) 


i 

m) 


(8S) im 


3(1 

(3011) 


28 

(I3i^) 


21) 

m) 


W 

(1182) 


mi] 


28 

(1161) 


mm OF am,!) 
AS ?mm 


n 

m\ 


,11 

m\ 




m 


i 

(MJl) 


15 22 
(85) (iy4) 


22 

m 


22 

(1311) 


22 

(431) 


22 

(1178) 


(413) 


i 

(1156) 


BEHAVIOR mmi 

0111.11 






!^.ri] (iiihBj 


"J 


i 


u n 
m urn 


21 


28 

(UIO) 


2fi 

(431) 


29 

(1180) 


imi] 


2? 

m) 


ANARMSS OF 0111,1) 
()F,VF!,OI'M!:Nt 

1 


M 

1 

i 




n i\ 


3(i 


* 

[m] 


30 n 
m iim) 


n 

m 


23 

(1313) 


23 

(.133) 


23 

(1180) 


if 

(«3) 


(1160} 


ABILITY TO mi 
OUT PROIILIM, 




ilMil 


(llM) 


flSO) 


(1.1110 


11) 26 
m (1550) 


21 

1300) 


25 

(I31S) 


21 

m) 


25 

(11112) 


(«3) 




REACTION TO 

cmsis mmm 


lini! 


iim 


n 


ii'')) 




M 23 

IBS) am 


28 

(298) 


22 

(1302) 


u 

(101) 


i 

23 

(1499) 


m 


11 

iim 


m mm k 

iKPRlSSfi) 




V) 

\\m] 


]■ u 




IJ 

(1.120) 


12 21 

(iS) (liU) 


19 

i2'ie) 


20 

(1300) 


21 

m) 


20 

(11^3] 


23 


19 

(IIBO) 


SENSE Ol' 
INDEPENteCE 


:^ 


IS 




12 

m) 


a 

n 


IS IP 


21 

(298) 


IH 

(1312) 


(.130) 


t 

1 / 

(1180) 


22 

(450) 


• 

17 

(1160) 


UNIiEHSTANrilNii 

OF mx 






(54^) (1066) 


u 

m 


* 

IS 

iUU] 


IS 19 


20 

(Ml) 


10 

(1313) 


19 

(432) 


20 

(1182) 


22 

(4S2) 


18 

(1162) 


SELF ESTEiH 


(1021 


n 

(151!) 


19 1? 

(M) (lOM) 


n 


t 

li 


19 I? 

(i^) [\m] 


21 

(299) 


18 

(13H) 


21 

(■131) 


17 

(1182) 


22 

(^Si) 


17 

(1162] 



•Chi'squired iignlficint it less than Of squal ta ,01, ^ 
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Table 111.5 Continued 



FUNCTIONING 
INDICATORS 




ahFWILL 


MODnLS 




LAY 


GROUP 


WORK 


OTHER 


GENERAL HEALTH 


16% 


13% 


12% 


8% 




(n=401) 


(na219) 


(n^OlO) 


(n^84) 


STRESS FROM LIVING 


31 


24 


29 


IS 


SITUATION 


(400) 


(220) 


(909) 


(36) 


SENSE OF CHILD 


30 


32 


17 


* 

19 


AS PERSON 


(398) 


(217) 


(909) 


(85) 


BEHAVIOR 


35 


32 


25 


19* 


TOWARD CHILD 


(396) 


(217) 


(913) 


(85) 


AWARENESS OF CHILD 


30 


28 


19 


17 


DEVELOPMENT 


(398) 


(218) 


(912) 


(85) 


ABILITY TO TALK 


33 


32 


21 


it 

15 


OUT P ROB LENS 


(398) 


(220) 


(911) 


(86) 


REACTION TO CRISIS 


33 


25 


20 


11 


SITUATIONS 


(385) 


(219) 


(911) 


(85) 


WAY ANGER IS 


28 


24 


17 


it 

7 




I JQD J 






f 861 


SENSE OF 


26 


26 


14 


* 

7 


INDEPENDENCE 


(399) 


(216) 


(909) 


(86) 


UNDERSTANDING 


28 


28 


14 


7* 


OF SELF 


(399) 


(218) 


(911) 


(86) 


SELF ESTFiEM 


28 


19 


15 


* 

11 




(398) 


(219) 


(910) 


(86) 



* 

Chi-square aignificnnt at less thnn or equal to ,05. 
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Buhavior ioward CMnUi. With rrsj^ri t to brluvint' toh:n^l ihiM, 
PariMitH AnoiiyiiuMi'; apfiMr:; ;is clttutiu' srivM^*; ^Jll 

cases imprnvcU t Ium r ht^havin?' ttn^ard ihrir rliihlrfMi iinrnh: trratiiu'nt, 
whurcas 431. of thohu rt'CtMviih* f^irrfU:. Aiunivnioiis ^lid, IMrMiU rdfuNUion 
mul lay therapy l cnni:U' 1 u^): alsc^ app«Mr \o fu* lirlpiiU st-rvuTs iti tins 
area, whureas services most ty[nt-aliy p!M)vid<'il bv :t prottHMivc servioc^ 
depart: men r - - i nd i %m dii;i i ciMiiu.r 1 i fiy » r r i s r; i n t r i^uMit ion , 1 I :\ vv - .) re 
amun^t thosu least likely to ])o helptnl \n t lu s nrvA, As wunld be 
predicted, thu lay nuwh^l, i\>llowed by llie iiruup nuulpl. aiu- *u ^nii i i carit 1 y 
aiKl positLvely rclateu tn this inipnuaMmMU. 

Awareness of J'h i id^ beve lopment . ClMMii'- rrciMViuK parent education 
classes were mort^ likel>^ to have incrrased then- awareness ■-^\ child 
<leViH opn * mH' .iswerr t hi)se receliin)! lay therajiy coun^ lUl (.'O'.^). 

A Higni : leant , pt open ion ol t ho5^e if-.^ving PnrentP Annnymoio^ 
were, as well. Oiue nyA\u, fie- Inv nusIrO tnllein,| by the iU<Mm 
Moael are si^niticnnflv mv\ !m>^ isvvlv t r I n f ed fo inct-asea nwaren^^^ 

11 f cb i I d dt ve Ir^pmenl . 

Abilitv to lalk Out 1' roM , INt^mU^^ Ai)onv..u)Os appear:^ to he t lie 
>nost useful of the services in improvlni: a parentis ability tci talk about 
his or her problems. Thirty-seven perreiit of those leceivin)^ this service 
shewed [fTiprovement (compared with of all cases). Clients receiving 

lay therapy coun^,elHo^ ^iroiip therapy, and parent education clas^^es, and bnby^ 
fitting or transportntinn al^o did better thfln other ca^OB . Thosc! reeeiving 
emipUs or family counseling ^Hd Irns well. Lay and group treatTnent pnckn^an 
are more highly related to this improvement than the social work modpl . 

Reactions to (:risj_s__HitiKit ions. By a suhstantlal proportion 
(44^, as compared with 2yi) clients receiving l^irents Anoiivatious were 
reported with improved abiliti*-; to liandle crisis siruations, A b igni f icnnt ly 
higher proportion of tho.a receiving lay therapy, group theranv and specinlized 
counseUng also unproved. Here the 1 .y mnd.l i. clearly the most uaeful strategy, 

Way An^jer is bxjiressfd. Once at:ain, Parents Anonymous appears 
to be the treatment of choice fer hel|5inK clients improve the ways m 
which thev chaiaiel t lie i r annor, Thirty percent of clients receiving 
rhis service showed nnprevenient iU tie ..av anRer is expressed as compared 



with 20% of flll cHonttt. (■linnlH rcHMMvinn l»iy rluM^ipy lounHplmg nl^o 
were more likely to improve than otlu»r vubvh^ wlu roaH covipiefl or f/imily 
cnunfleling hiid a fiigni f icfint; but nognrivn ipl/ir innHhip with impr(?vnm(Mit 
in thiu behavior, Agiiirij of tluj arrvici* packngos, tlu^ 1/iy mutlol appmrs 
to be the most helpful in improving eHprrHHion of aiigpr* 

Sense of Independence . Pnri*nt rciucnticHi rlnsflao and Pnr<*ntfi 
AnDnytnoua were services mostly liighly and fugni f i cnnt ly nssocintcHl with 
increased sense of independence an well , Thirty-^two percent of clients 
receiving either of tl»ese aervice^ i mpr nved compflred with 18% of *ill 
cases, Twenty-eiglit percent of thone receiving specialized counseling 
improved in tliiH nrvn nn did of tlunu- with lav therapy and comparable 

perccnts of those receiving bahy*utting or transportation and welfare 
Qisistanco. Both the Iny nrul griMip modeKq have iiignificnnt, positive 
relationships here, 

Understnndi ng of ^f*lf . Fnrtuif s Anonvnion.q in also the serv i cr 
asiociated with moat frequent iniprovemrnt in one * s self understanding. We 
see that 3B% of the clientB rec«'iving ihin service improved as compared 
with 19% of all cliBntH. Ali^o signiiicant are lay therapy, group therapy 
and parent education la^Kses an well the lay and group service packages. 

So If -Esteem. Final lyj 19% of all clients exhibited improved self-esteem 
from the clinicians " perapec t ivt^ , as did tboge receiving more typical pro- 
tective services, whercaH 36% of clients receiving Parents Anonymous exhibited 
improved self teem, as did cignificant but smaller percents of those receiving 
lay therapy, specialized counseling, transportation or babysitting and parent 
education. The lay model is the service model most higlily associated with this 
outcome . 

t% is clear that clients receiving Parents Anonymous, lay therapy, group 
therapy and parent education da quite well with respect to improvement on 
most select aspects of functioning, as do clients receiving the lay, and in 
some instances the group, treatment model. This may be explained in part by 
the type of client who rect^^ives this service and by the characteristics of 
those projects which more frequently offered these f rviccs . 
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parent «nlitcat ton apptvir a% 'UMvicrs a^soii at eil with i mprtivtMnrnr n in 

solect a;»ptH*ts of client iiuutiotnn^* as d(> thr hiv uul >:roiip treatmt^nt 
imHlels, or nil tliehi* uriyicv-. antl stM'viit* mnJi-is, rart*nfn AiionytiKnin (qiprarn 
atmiiHt conHintinitly tci hove a '^fonMrM {Mtrtf, 

In order to better iiiuU^rfa anU if^o relaf iun*Unps lietwetM^ Herviee receipt 
and the suimiiary ontcome moanure, rrdiiced prnpenHity lor nwil tn^itment , miilti- 
variate analy^i^ wcne used. Huch aTialyns allows one to both usnesn the 
comhinod etfectr^ of service receipt and the relative effect of each service 
when the others; are controlled tor. It was found that lay therapy and 
parent education cla^^se^* !\ave the only si|;Tuficant effects with regard to 
reduced propensity. When studying the service nuHlel packages as a group aiul 
llie sumnia ry out^iHue ni? urr it war. tnund rhrit the lay modei ha^ the siriglc 
greatent effet-r oit retlu^ -h: propm^ify. (iroiip sc?rvicc^H have a comparable 
effect to the social work n?t-dul, 

Maviiu* dt^ftM'mined 1 Ih^ riMaT^xe r f ! tu, t s of eav h ot tin* d i si rc^t r s?m- 
vices antl service modrls, it hiH<^n!C'^ intiM'csting to det(M^mine whether 
anv '^ervicf^ uuM^e/r-C'. in (M t\H:T i lefir-.s wJion ot't^'red in t <M^ih i iiat iciU wiil^ 
other vices, Ihus, a ^fTVict^ inay be a !iecessat% iinxilliarv ^.vrviiv 
l^efore some titht^r ^UM'viCf^ can heeome et'fective. Or, a service mav re 
quire some other servict^ as a p riM. nnd i t i nil or isniijii riTUMif inr bemj^ t^t f<H ■ 
tive. Thus, it might be true tliat indiiulual courisclni): arul the social 
wurk model can onlv he ef tective when the prnjrct is al^o providuig f hf^ 
parent with day care to alleviate soim* the pressures in the !u>use 
hold, or with t ransptirt at ion help and ba!nsi!trn>: !m» rhjt the parent 
can attend ses.inns v.\xh coun-^ch-r- ^. ^-r group'^^ 1:^ t^"^" r>^Hr-n.^*^ 
of mix effects, we dnn^ upon tht-rov ■ ]Mn' i t v ?he most liktMv mix eft'ec!?^ 
and then createo interastoin variable; di-; i >in at i n>: nhen clients rv^vivi-.] 
both of tW(^ or mere t > pes , :aM^viees, A rani^e i->f mix il'feets v^erc^ 
? est ed : 
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m f ht* Hut'uil ^iM^k mJhIrM rnmp { rmr-n ! ,ri\t<f' t r^- ?hli 

• the noi'h*! Wofi miHlrl i oinp 1 rmrft! bv mn t ! I ili i p I Hhir^ 
foam rrviewH of t iwr.r. 1 h i uifrtiUtlun Irm ffirn^Hirr-^ 

mut fli«^ iirhlfM St ^MuShh: f!\r i.inr iiul f iipin'(»[U t ,il r 

m ihv mmhvr nf tiiifrirfit ^ervicrs rincMvra, a ^:rfHM';il 
catch all varnilUe ftM fmiHipIr ,irvH<-*. Th<^ lo^u 0t 
thin ViiiiaiUt^ is that t hr rnorr ^^rrvicr'^ a clii;*iif rc^ccivi^^t 
the morr rumptrhrtun vr t hr trratnHMi! y^roi^o^^, aiul the mt^r*^ 
tikrly that my pattMuIar .eivi^f^ will hv uit r^iiscd in 

W1if*n ihrsi* mix f'fiv^^.n nir jtu hidrd with, ntVirr Rf^rvicf^ prrtfirff^rs in 
Tnii 1 1 I V n r I « t r nr^n \ yn \ fi \ n t ji y ^^^^^ ' * t j p \ r o g r m ^ i on ) ^ t * ?^ y ^^a*^ r g r r i r ^* r 

form*i of i 11 1, f-rnr f I fni v^rinl^b^j^ we^ro ?r^fr^i» t^^^ no i*frong i nf r r iir r i r^ti nr 
mix rffertfi «*mrrgrd Murl) morr H-'-p^^rtant ar*' thf^ V^^ntc irvvicr mn^lflj^ 
f*fnp i f ^ y ^ f ! ^ ^ ^ y i E ^' ■ ^ ' f * ' * ? 'T 1 v a r V 

Whrn thr atmnint o( distvvte -rrvicr provision wa^ conMucreil to drtrr 
mi no whrthf^r n wa^* fUM oss'U v to fj^t a r^^rtain aitu^init of a nervier or tn 
rcciMVc it at sorm' rr^^ular frtMpMnuy ht^iorr a !icrvicc would !u*comr i^HtHrtiva^ 
it was fotind that with thr r^ropt ion nt mdivithjal cnuri'irlin^ — for which 
mrt^ frequent recript wan rrnrv sfroriiilv Trlattni to on! r^^nr frequency wa*^ 
not predictive of outcome. 

( c ) (a) mil 1 n e d r e i a t i o n s h \ ^ o t cl i e n r c h aj^ ct e r i j t ^JL^_J\P d r\M c e 
variabje^ ^ilh reduction in prii^uMisi tv for f^itt^X?^ jjiyis^^^^J^n^^^^^ 
o rde r to be gin t o un Je r s t a nd t he comb i ned e f fee 1 5^ 0 f c 1 1 r n I c ha rac t e r i 1 u: 
and sorvice varialilo-^ on the reduced propensify for abu?^e an^I ne^^Iect, a 
series of multivariate afialy^e*^ wpre per termed. Such analvses begin 
suggest the comp 1 c'?^ re 1 a t i oti %h i ps * ^tM»n v a r i ab I es ; t he)' a re , howr ^ v j , U\ 
no means conclusive, I i ? , scru^asness iif assault v»a=; con t foil eil t u> 
the multivariate analyses ^.;th the i^ervice r;odrl*^^ The relative f^f't^^cf r^f 
the service models remaj ned un^ handed. Hhen many nt the nelect '^er^ ice 
provision and cHont doH,^^rq-^rir van. ihh"^ are con^iulered a^^ a ^^roap. aV^ seiu o 



'\ i lilt iUl t , *M^% t f i . r^-' . T ^ U»/ > • r r ; . . ■ 1 , tT • ■> f 

A ■%n 1 i f ;t 
v.ir i<»H \v\ , r^H\ M V i ^ i 



!h:if for fhks J.if.t 



rat 1 n^t i 



ho ^iih h.,:lw^r qnjli!^' rafiiH^s, rin s 



ERLC 



ERIC 



(3) Physical Abusers . Only cases in which physical abu5^ ^^Vj^ 
~~~ — ~^ — " , md 

are studied to determine the effects of select client and sef^^^® 

descriptors on reduced propensity for this population. In thi^ ^^"^X^ 

the following have significant, but small, effects: length of ^^^^ ^ 

111 

trcatnient, frequenGy of contact, lack of rccoipt of couples oi' ^'^^^1.^ 
counseling, and absence of family conflict. The lay, and parti^^^^^^i 

the group, models show stronger but not stable effects relative ti 

- ne 

social work model. These remain significant variables when c^nt?^^ X ^ 
for the severity of the family situation. For this particuia;^ S^'^^K 

of 

maltreaters, it appears that variables describing the nature ^^^V^ 
provision (e.g,, length of time in treatment) are more Impo^^^nt 

Serins 

of outcome than the actual types of services provided. • 

(4) Physical Neglectors . When using most of the select s^^^^v^^ 
provision and client descriptor variables for just those casg^ cl^i^^ 
as physical neglectors, the variables with a significant eff^^ 
receipt of the lay service model, leniiih of time in treatment ^ 
receipt of the social work service model with children's seryic^Sj ^ 
frequency of receipt of individual counseling. 



(f) Summary of treatment findin gs : Keeping in mind that ^ 

. — . — ^ ^ -1 ''i^in/-^ 

from this study are suggestive, not conclusive, and not necess^^^^ - k M 

, _ 'Soner/ 

izable lo the field, it was learned that relative to any othe^ 
services or combinations of services, the receipt of lay sej-vic^^ 

lay 

therapy counseling and Parents Anonymous as part of a troatj^^^ /C 

appear to be more likely to result in positive treatment outcoJ^^' I >^ 

M all 

cases where these lay services were found to be effective, l^V P^^^^>, m 

^ ^ . we ? 

provided with intensive on-the-job training and were provided 
sional back-up and supervision. Group services (group therapyj P^^%^^ 
cation classes) as supplemental services also appear to have a ^^^^h 
positive effect, particularly for the physical abuser. MoT^Q^eti ^h^^ 
services are relatively equally effective with serious and nonS^^^^U _^^^^Sj 
and or inore effective with serious cases than other more tr^^^^^^^y, , 
orienttul ^ervic^s where professionals have intensive one-on-on^ ^ \ . jons 
with client:, or sock to provide a wide array of auxiliary sorvi^^^ ^^rocti/^^' 
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toward various client needs without the supplement of lay or group 
services. Auxiliary services do seem to help increase the effectiveness 
of lay and group services, however. At the same time, severe reincidence 
while in treatment is inore common with lay services, indicating that there 
may be a tradeoff between short-run protection of the child and ultimate 
treatment outcome. Perhaps there arc techniques (e.g., careful supervision 
and review of cases by professionals working with lay workers) which could 
reduce such reincidence, but this study did not analyze this possibility 
directly. Also, regardless of the type of service strategy being pursued, 
this study suggests that the provision of a service for at least six months 
helps to ensure a positive outcome. These various findings appear to hold 
irrespective of many client descriptors theorized to influence treatment 
impact , 

The treatment outcome findings bring into question the relevance or 
appropriateness of the traditional protective services treatment model (based 
on provision of services by professionals and the individual counseling 
approach, without the added use of group services or nonprofessional ly 
delivered services) and thus challenge many of the principles used to date 
in the formulation of uuv -liild protect ion systems; howevc-, they are really 
not uncxpectod. Proponents of self-help treatment groups (Alcoholics Anony- 
mous. Families United, the centers for independent living being created by 
the severely disabled, and most notably, Parents Anonymous) and of volunteer- 
based groups in general have long advocated these approaches. They have argued 
that individuals who actively participate in reducing or at least understand- 
ing the stresses in their lives thrive frum such participation. Having people 
"do for you" simply does not help as much as "doing for yourself." Working 
through problems with others struggling with the same dilemmas helps immeas- 
urably. In addition, they have argued that lay persons (with, of course, suf- 
ficient professional backup and supervision) need not be as burdened in their 
work as are our protective sorvice workers today. Tlieir caseloads can consist 
of one or two families compared to the 15 to 25 that must, for cost reasons, 
be carried by the professional. Not only does this imply that the lay person 
(e.g., the person with a small caseload) has more time available for each 
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client, but very likely more energy. In many ways, the argument for lay 
services has, thus, to do with availability and not with the fact that one 
lacks a degree or certain credentials. However, some have argued that the lay 
person is not as tightly bound to particular theoretical approaches as a pro- 
fessional in delivering services and that this allows for more flexibility in 
helping clients work through thoir problems. 

Despite the fact that the self-help and lay concepts are widely supported, 
none of the studies extant in the literature compare the relative effective- 
ness of lay versus other treatment strategics in a systematic, quantitative 
manner. Indeed, except for the relatively small scale evaluation of the 
Extended Family Center, previously discussed, none of the studies in the lit- 
erature compare the relative effects of different interventions.^ This cur- 
rent study J then, represents a pioneering effort in contrasting different 
approaches to treating parents with abusive and neglectful behavior* There 
are no comparisons that can easily be made to determine the general validity 
of the treatment outcome findings. The findings from this study can serve 
as useful benchmarks for future studies, provided that all limitations with 
the findings, cited earlier, are kept in mind. 



(C) The Cost-Effectiven ess of Al ternative Service Strategies 

A separate Cost Analysis Report analyzes in depth the costs of de- 
livering various kinds of services in each of the projects, and develops 
generic cost estimates for types of services and service packages (or models) 
which communities could use in planning their child abuse/neglect inter- 
vention programs. The results arc presented in Tables ITT, 6 and III. 7. In 
a cost-effectiveness analysis, one takes cost data and compares it with the 
outcomes achieved by different services. Conceivably, more expensive 
services may justify their cost by being more effective per dollar of cost 
in producing desirable outcomes than loss expensive services. 



The EFC evaluation sought to compare the relative effectiVGness of 
a public protective services treatment approach and that of a small, family 
oriented, therapeutic program with a strong day care component* 
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Table 111,6 

Annual Cost Per Cjient to i) ulivt;r Services* 
and Annual Volurngs of Units 



Service 


Annuul UnitH/Cl ienti> 


Cost/Cliont 


11. Outreach 


Cases 




12. Intake G initiiil diugno^is 


Intake process over 2 months 


$ 157.50 


14. Court-ca^e activities 


Case activities over 3 months 


37H. 


IS, Crisis intervention during intake 


Contacts 4 




16. htultidiseipl ihary team case review 


Reviews - 


lOih ^ 


17. Individual counseling 


Contact hours 52 


767.00 


Parent aide/lay therap>' counseling 


Contact hours 53 


377. UO 


IP. Couples counseling 


Contacts 52 


884.00 


20, Family CounsoUng 


Contacts 52 


1 ,5oOa)0 


21. Alcohol, drug ^i weight CQunsellng 


Person sessionB 52 


390.00 


22. 24=Hour hLitUnc .ourH cling 


Calls 78 


585,00 


23, Individual therupv 


Contacts 52 


1 ,105.00 


24. Group therapy 


Person sessions 52 


546.00 


25. Parents Anonymous 


Person sessions 52 


299,00 


26. Parent education clashes 


Person sessions 20 


190.00 


27. Crisis intervention after intake 


Contacts 26 


364.00 


28, Day caro 


Child sessions 2bO 


2,015.00 


29, Residential care 


Child days 90 


3,397,50 


30. Child development pro^rum 


Child sessions 260 


5 ,590.00 


31. Play therapy 


Child sessions 104 


1 ,222,00 


32 . Spe 1 1 a 1 ch i I d the r,ipy 


Contacts 52 


2,821 ,00 


35. Crisi.? nursery 


Chiid days ^ 14 


497.00 


34. Homemaking 


Contacts 30 


682.50 


35. Medical care 


Visits 




3^1. Babysi tt ing/chi Id cure 


Child hours 104 


564.00 


37, Transportat lon/w.iU in^ 


Rides 104 


910,00 


3ft. Lmergency funds 


Number of payments ** 




39, psyghologicai ^ cith4>r testing 


Person tests 2 


72.50 


4 0 . l-a m i 1 y p 1 an li i n m ^ oun h e 1 1 n 


Person sessions ** 




41, loIlow=up 


Person tol low-iips 2 


t»5.00 



*(:n-;f prr clii fif r-ifimat**- in. lu.i" irhiirm f i^isfs such ;is ^iiMiernl mMnaKi'meiu , stat T 
"Hstimates not a v;i i I af) I t rinn demoiiHt r.n inri ihita, 
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Table III. 7 

PROGRAM COSTS OF FIVE M^TIRNATIVE SERVICE WpELS 
DESIGNED TO SERVE 100 CLIENTS 



BASIC SERVltfcS: 

Intake ^nd tnitisi Diagno^ii , 
Cuis Man3g#S0nt anil R&guiar Review 
Crisis IntervefiiiDri After Intakt 
^lultitlisclpl inary Teas Case Reviews 

(jS% of caseluad) 
Csurt Case Activities 

(iQ\ of caielsadi 



INPIVIIHIAL COUNSELING mni: 

Basic Services 
plus 

Iniji vidua 1 Counseling 








UY TliyRAPY MODEL: 

Basic Services 
plus 

liy Therapy Cdunseling 
Parents Anonyrous C2Sl) 







Kith Ancijliry Services* 



$135,897 



$169,560 



SlQ4,S72 



CNOUP TREAimENT MDPELi 

Basic Services 
plus 

Group Therapy (50% J 
Parent Education ClysseS 
Individual Counseling {2b%) 



$124,672 



$158,335 



□ill DR EN'S PkOCJ^^ 




Basic Services 




plus 




Child Developesent Progras 




bpeeial Child Itserapj^ {104} 





$646,407 



$b80,070 



hAMlLY TREATMENT PROGRAM; 

Ct\i lilrcn's Prograni 
J} 1 u ^ 

Individual Counsel ing 
riimiiy CuiiM^^el ing (!jU%) 
lirtJup ihi?r;i|>y [5U\} 



$828, an? 



'Aiit illafx ServiL Ci incjudp Babys U_ i j ng/t!hi J d t .iri-s I ran^purl at ion/Nii i t i ng , and Psychologiral and Other Test ing, 

M(Jll,, Itii vu-^t^ i'>tt i ni t wd iihuVt* rnLiuilc indirLHt LO'iti'^ at prt>jv't:t lijiurJt i tihii J wy>fU n,.iniigcnt'nt > If n |>f»jt'ct UMtiwtpiitcd pruvidiri}^ CuHiiijiiiii 
Attivitit's CinCluUing Pruventiiint CunjiiUhiiy KdiKMtitjn, prufussjunal ilduritt iun , (!oorJinat ion, and Legislation ^ Poiicy}, thi* ahuvi' Ca^tS 
fauijhi trcsii'^t i tnf p .ippfoj? tmatij'l y 75 purcfnt of the tytiil program costs. If the mode! Under cons idfrut i on is to hy hciiiscd in u VtntQet ivv' 
Services agency, the serviCL costs should hij increased by a factor of about lU percent. 
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In this study, cost-effectiveness analysis simply reinforces the recom= 
mendations which would tollow from the analysis of treatment outcomes, TTie 
services which seem to be more effective also tend to be those services 
which tire the least expensive. This holds true both for particular ser- 
vices and for more general service models. Thus, the study's cost analysis 
found low average annual costs per client for lay services (lay therapy 
counseling 3377, Parents Anonymous $299) and for group services (group 
therapy $546, parent education classes $190), as compared with more tradi- 
tional professional services (e.g., individual counseling $767, individual 
therapy $1105, couplos counseliTig $S84, family counseling $1560). TTie 
annual cost for running a community program serving 100 clients and empha- 
sising the lay therapy model was estimated at $138,035, in contrast to 
$158,335 for the group trcatnent model and $169,560 for the individual 
counselor/social work model, Tlvese conipar isons assume comparable basic 
services (o,g,, intake* case management, crisis intervention, court case 
follow-through, and multidisciplinary team reviews) and comparable ancillary 
services (e.g., child care, transportation help, psychological and other 
testing) for all three models. At the same time, the cost estimates for the 
lay therapy model assumed a heavy degree of professional supervision and 
coordination of the lay workers. 

Tables II 1.8 and lll.y depict the relative cost-effectiveness of select 
services and, most importantly, the overall service models. The first 
table meshes the findings from multivariate analysis of individual service 
impact with our separate cost analysis. Parent aide and lay therapy coun- 
seling ($24), Parents Anonymous ($54) and parent education classes ($18) 
clearly emerge as more cost-effective in securing a small but significant 
increase in the probability of a successful family outcome from treatment 
than does the principal service of the social work model, individual coun- 
seling ($207). Table III. 9 provides perhaps a simpler, more intuitively 
clear picture, by examining the costs per successful outcome using various 
models or combinations of services. The costs per successful outcome in a 
project serving 100 clients is $2590 with the Lay Model, as contrasted with 
$4081 with the Group Model and $4462 with the Social Work Model. 



Table III. 8 

Coit -Effect Ivenesa of Select, Services for the "AveraKe^' Uemonstration Client 



Service 


Marginal Increase in Proba- 
bility of Reduced Propensity 
for Child Abuse/Neglect, if 
Client Receives Service* 


Annual Cost 
Client of 
Delivering 


Per 
Service" 


Costs of Securing a 1* 
Increaie in Probsbility 
of Reduced Propensity by 
Providing Service 


Individual cuunisILng 


,037 




5767 


_ 




S?n7 


Parent aide/lay therapy 
counsel ing 






377 








Coupiei counseling 






SS4 






n 


Family counseling 






1 ,560 






n 


Alcohol, weitjht and 
drug counstling 






585 






93 


Croup therapy 


. OOo 




546 






n 


Parents Anonymous 


, 0 S 5 




299 






54 


Parent cducaEion 
c lasses 


. 106 




19D 






IS 


Crliis intefvention 
aftt^r intake 


-.040 




364 






n 


Day care 






2,015 






353 


Residential caro 






3.397 






59o 


Crisif* Nursery 






497 








IfomemakiniT 


0 1 (1 










n 


Babysitt inq/ctU id varo 


% Of) 7 




364 






n 


T ran 3 pu r t a 1 1 on/ u a 1 1 i f 1 4 






'HO 






n 


Mult Ldi -^cipi inary 
team reviews 






loy 






n 



b, c = indicate services grouped together in analxsis because 
of conceptual similarity and small numbers of clients 
receiving separate services 

n s survice pruvision was not associated witli a 1% incToase in 
the probability of reduced propensity, according to results 
of multivariate analysis, 

^From Table J. 13 in the Adult Client Report. 

"From Table 3 in the Cost Report, 

NOTfi: FffcHt i veness , and thus cost -e?f feet iveness will 
vary for services when given m combinations with other 
services and perhaps for different kinds of clients* 




TABLE III. 9 

Cost-Effectiveness of Service Models 



Service 
Modal 


Probability of Reduced Average Costs Average Cost 
Propensity for Child of Serving Per Success- 
Abuse/Neglect if a . 100 Clients ful Family 
Client Receives Services with Hodel2 Outcome 


Lay modal 

Group modtl 

Social work 
model 


.533 $138,035 $2,590 
.388 158,335 4,081 

.380 169,560 4,462 



Calculated from Table J .19 In the Adult Client Report, 



From Tablw S in Cost Riport. 
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Remembering that the^e rsti^r\tos nro suggestive only, the lay therapv 
model appears as the most cost-effective of the three models • It offers 
the highest rate of success while also requiring the least resources. The 
group treatment model is more effective than the social work or individual 
counseling model, and is also marginally less expensive and thus, on the 
whole, appears to be more cost-effective than the individual counseling or 
social work modei. 

Another implication for costs is the finding that effectiveness in- 
creases the longc^ the case is in treatment. ^Tiile we have not tried to 
determine the most optimal duration of treatment in terms of cost- 
effectiveness, it is clear that strategies which seek fast client exits 
from caseloads and generally maximum client throughputs are not likely to 
be the most cost-effective strategies in terms of achieving positive out- 
comes for families with limited public resources. Effective treatment of 
child abubc and neglect appears tu require a lengthy involvement with 
families. Public policy and prugram management fares better in terms of 
cost^effect ivencss by shifting the process of service delivery to lay ser- 
vices, than by exhorting professionals to work harder, increase caseloads, 
or move cases faster through the service process. 

(I)) Final Conclusions on Treatment Stra tegies 

Our analysis does not yield definitive guidelines for how to treat 
particular abuse or neglect cases. No service strategy worked for all cases 
or worked with a high level of success (e.g., 80% plus) for particular kinds 
of clients. No service strategy clearly proved ineffectual ; niost services 
ihuw some niodurate degree of success with families, 

Howevor, our analysis has shown some service strategies to have consis- 
tently higher rates of success than other strategies with most clients. In 
particular, this study suggests tluit child abuse and neglect programs may 
well want to consider the benefits of the lay model for their particular 
setting. It appears as a successful solution to reducing both caseworkers' 
caseload burdens and case costs, while enhancing the chances of treatment 
success. At the same time, lay services require careful planning and careful 



supervision, and take time to inqpiemcnt. The experiences of the eleven 
demonstration projects in setting up such services, described and analysed 
at length in our other evaluation reports ^ should prove useful to other 
programs in facilitating this process. 
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SFCTION IV: 
TRRATING AlM)Sfa)_ANO NiiCilJ.C 1 ail lAJil^t^ 

The importance of ^^raviding Hpecitic therapeutic intervention for the 
children who have b u ubused and negltHtcul has only recently received 
attention among jn^^^-^^iomln in the t eld. It had previously been r ^-Mm*^ I 
that problem? wh.^h the children vi^it he having were directly a55a* ia cd 
with the abuse or neglect incidrnt(s) itself, and that once cesnation of the 
abuse/neglect wa^ achieved, the children* s problems would resolve themselves. 
Thus '•treatment** has historically been focused on the abuser or neglector 
and not the victim. It has now fn-en documented that these children do have 
numerous problems, many of long standin^u which are not automatically 
remediated because, or as uion an, the physical or emotional attacks or 
deprivation Hiup. 

In order to determine mure precisely the types uf prablems which abused 
and neglected children have and the progress which they are able to make 
toward overcoming their prohlems when provided therapeutic intervent ion(s) , 
data were col lected on 70 children rtceiving direct services from three of 

e demonstration proiects: thefamilv Center in Adams County, the Family Care 
Center in Los Angeles, and the lamily Resouce Center in St. Louis. 

Hach of tlie projects provided a variety of services to the children in 
their caseloads: child development sessions, play therapy^ individual and 
group therapy, residential care, therapeutic day care, crisis nursery services 
and medical care. The Family Cure Center project provided primarily resident 
tial care and play therapy ui tin children at n tlmv. Mn^t nf rhn children 
at the Family Resource Center received child development HeHsions and play or 
group therapy, while the Adams County project provided all of the above men- 
tioned services* 

Over 60% of the children receivinj^ services were boy^ , and the large 
majority were Caucasian 0. Aithough t he chi Idren ranged in age from birth 
to twelve years old, A)% were thrt'e to five years old, while almost three- 
4uarterH were lietween the ages of two and seven. Most children were the 
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victims of cmti'n:il :ir--r-c mt nr^:Ircf ^-t-^ '-.rh K c'nllr-n^ tUh^m^h 
16% of the sample h;ul ^^^i^taintNl ,.i ''evvrv in;ur^i.\ m-^h of inc cniuiren n,iJ 
special characteristic^*- ^^uch -i'- pr^^^-^i? ur i ? v ^ -x-^f^t.U tm'? ar J^if i^^-^n , -^.'^r >\ -rri'^niN 
ef^otinnai or learning; di -^/ibn i t v . rhi^ t^ptdl child rcciMv^-.! svt\m:v^^ from 
the proicct tar nini^ nonth^H^ ;ii*hMi,:h thr r.ui^M li.;-^ ^^nr !'>■ !^rnr* = funr 

TTi:?nrh^s for the ti>t;il Hanplr, 

dvnon>ir.\t ton pron^'t^. Mnn f hflt ^ p:irrntN h^tc iHtisf->l f h»^r^^r I ^ 
children, vUid ihu '-ime r-rnportnui famiHe^- h,tvf^ ri tfM^n.igf* pjrfnif \n rh^ 
hausehc^Ul. In a Iatpa: pr^»p^M-'! um; '^i cj-c^ ni> ^Htr in the t^inil/ i^' 

emp loved. riijSi^ ta t h ree -ipi:i r * e f-^ t hr inchufe prr^ school clu I - 

terui t. ^-.^ ^H-ciali^- t^uLiteJ, .'ru ^ . ^fu h 1 1 t^vf real f ami I v Cunflrct .iv^'ord- 
;ng I.? tUv :/ 1 I III c i .ui ^.4H^pn^>: f he p.ir^-n!*^ rr^^^ora%. Ihr pjrrnn,^o h.iit hvvn 

^ui4 w!u;u rricv .^iitv-rvui l:..- j'l-u^.:., to their pf\-^^rrc":< while in 

Urvn*s prv/blrffjs ana f^^wr ■.c\rril^ ai intjVe, Mu.irtrri> i at ^.-rv;i h-- , ^n-^ .^f 

llv far thr- nu^-.f if^:pottjHt rnulnu alufUt ihr 4vvv Uiimvni :i] :md ! UiU' i . ^ hki 1 
delays i>r dei ivjf-^ of thr%r ^ hil^ff^^n at thr t thr^ chirred the pi^nvx*-^ i 
fhaf, a^* a ^;r^Hip, f v^hU'i? -i:. <^ x : y ^ide raJ;K«:^ of pr^^^b 1 ein^. , ihere i% 
no ^UfU*le area of f unr ? i t>!U ru' .in ^huh IIh-v ar«* slefu'ierst, imr am" %pec i t u: 
behavuu^s which ^lar;d war uMiua'-a!l^ pr^^M i^nat u" , aitt^ou>:h cerfain 



1 

fur a detailt^d di^ %i r i p ! i ^li .^l' fht^ o', 01 all ^^:e!, h^Ju lo^t) » uu;iudni|,i d.i! a 
coileeliori uist ruru^nf ^ an J I v sa ■- ju^ ^'d ur^* •■ , rhilil I^-pac! Hepur! , 
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dysfimctloftai bchirvlor u evident In th^ majority ^11 children (nr 
betmem child and parent) of «il ages, ihrre nhQtt, no com^c^stte 

pictui^ of **the" #hu^rd child, h%it , rafhrr, t i^halr %cflr^ of h#Mt%iof% 
mnA fmhlm% which ri^rged for diffrrrnt chiiarrn. 

In ill ^Tm% m%%p%%0d for thi% rvahfeitum, itimrrou^ pr^blcw5 cf fhr 
children were evident, ihr fimctianjl afM^ of iriiiuiry did ml cU^lrr 
t^^ef^^fi 4l&f ej.*ff«-rri^ .o???^? rwf*^ ^h^re Ji child «tEh ;i certain pr^t'le^ 

or probl^mii iiHct UKrU to h4ve anpihrr prabl<??^ a% m mti^r of cmirii*;*. 
Bolh Imlividuiil chlldrrn mil fhr ^^^flr 4 ^h^le fta^rw# problem in 
different f^mcUf>nlng firran^ H'lf rhry Mf^r^^ nn? fhr -s^rrt* prDhte'^^* ^hr 
folloirlng tables Uly^lr^itr 

Fewer childrm hitd -^j^wifi^ ^:r*:>Mih i?r phv^u:.«i pr^blew ihm had aiker 

generally om% of errutu; raung ^^fctiern^. (I^^K hrper«tiviiy 
presence of lic^ ait4 fi.ifvhr^ vT^- * .unl r^rr^^^ive ^r frx*lan|ed crying liJM* 
Cin A feM cii-^r^, crying: ptx-^birz.-. ferrr 4Ha tfie ^af^leie ahfence of cryiitg 
behavior %theii t% ^ould hA\r !^rrn ji|fepr<H'^^^^^^ ^ - The chiNre?i in ihe La^ Angeles 
project wha isit^r^ ycnin^er a-.^ t^'^ft^ ^*n^^r^|y ahum^d hM ^re pHviK^il pr^bltM 

sKllH, Ov^r uf %.lw ^aE^plv hiiJ either ^^ild or severe prahiem^ in 
af their ifUerdirtir>n'^ prM-r^ mi4 s^ult^ f"0% af the childreri did nm rr- 

Ittte mtll ^ilh iht^it iH^rr^i, ihru^ re^ctian ti^ f riHtrat ion, their devetopment 
#f g healthy ^en^r ^^^It, tiwkr ^btiitv giv^ md receive ^ffecilan* their 
attention $pm%, ami dmuinl I'^^^w^ ^^f their general hsppines* (Table !V.^). 
T^ie prevalence of other saci^liJ^tian pror^ir^s ^mn$ th^iie children ^^n$^^ 
ffQm 1 1 , uf the na^tlr u'^rr 

FMily ini<^ra<iion ^i?r*^ aHa problematic fi^r mny t^f thr^e 

dren and iheir inirent^* p;iriuniNriy ut iHe AJumf Caimly ami ic?^ Angrlrf^ pfti^ 
jects, 4s ^hciwn iii Tahjr IV. 5- Ai iiu^Lr pr^i)«t^, over ^( thst f^^ily 
internet Ion patlerfH **err mrrr4 by |n»fpnf* 4 HmpproprUle perceplitin 
af the child** nee^n aiu! jivir«*ni'^ r^-^pon%0 to thii^e need** « «eftK parent -child 
Nind. iind prohleaH du«^ to ihr an 14 bvtn^ dtii^r^M (fim lUv p^treni'^ eAprctatian. 
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OIITIDN OF aillilkliN WITH FAMILY INTFIiACTKiN ITOLM AT INTAKF, li! 



PROBIIM ARliA 








Total Sninple 




Adams ('oiiiity 


Loii Angeles 


.St. Louis 


Rilcl" 


Severe 


Totnl 


Weak Cluld/Parciit IHiiul 


[13] 


77.8°^ 

in 


22.71 
[10] 


1) III 

(16) 


20.01, 
(14) 


42.91 
(30) 


Fearfulnoss Toward hrmi 


47.1 

(8] 


22J 
.(^) 


13.6 


15,7 
(11) 


7.1 

(S) 


22,8 
(16) 


Responsiveness Taward I'arcnt 


70. () 
(121 


33.5 


38.6 


25.7 
(la) 


20.0 
(14) 


45,7 
(32) 


Parent's Percept. inn oi Child's 
Needs 


lOO.O 
(17) 


100,0 
(9) 


50.0 

(22) 


3e.6 

(27) 


30,0 
(21) 


68. 6 
(48) 


Parent -s llcspunhc to Child's 
NeedH 


D'l.l 

m 


100.0 


47.7 
(21) 


35.7 
(25) 


30.0 
(21) 


65.7 
(46) 


Chi id's AtJiliiv to Share 
Feelings 


(If') 


44,4 
(■') 


31. e 

(14) 


29.1 
(19) 


20.0 
(14i 


47.1 
(33) 


Provocative Bi^havior 


70.6 
(12] 


11,1 
(1) 


4S.5 
(20) 


31.4 

(22) 


15.7 
(11) 


47.1 
(33) 


Role Reversal 


47.1 

(8) 




13.6 
(6) 


11.4 

(a) 


Lb 
[6] 


20.0 
(14) 


Differences froin Par-nts' 
bxpettdtionsi 


88.2 


S5.6 


50,0 

("] 


3a. 6 

(29) 


21.4 

m 


60.0 
(42) 


Harsh Discipline 


70,6 
(12) 


44.4 
(4) 


27.3 ■ 
(12) 


24.3 
(17) 


15.7 
(11) 


40.0 
(2B) 




N s 17 


N = 39 


N = 44 


NOO ,,. 
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his/hur jKH^cnt . sharifu; 1 Ium r t'^ullinis u i t h i^thur^, tn^ ilr vn* hip i lu* holinviors 
which wure mn iu'^^vnciW \ vv . iVwly uf ihv chihlriMi showtul any rorin of 
role reversal, a cnniijU)ii 1 y rertM'rethto hrhavior of abinUHl/ne^U ected ctiihlren, 

The childrca*s cogiii t i ve/ 1 an^iuaHt' -ihI inutor skill problems at intake 
appear widespread , hut not always severe accerdhi^^ to the results of several 
standardized tests admi n i cretl to the children at, or shortly after, they 
entered the projeets. On the stafuiard i zed tests with 10 scores, the group 
was generally scoring at or one standard deviation below the mean 
indicating generally pru^r fiuiet inning, but not seriously delayed. When 
subtest scores were calculable, they were all relatively depressed; no 
one area was significantly more deficient than others, although verbal and 
lafigucigi^ ,'lavs, of tell tliouiiht \o bv particular problems for these children, 
sliowed the lovs'est mean scores. Mie very young children in the Los Angeles 
project, in contrast to the older^ children af ihr othiM^ projects j appuared 
to be well within normal limits in terms nf their mental development. I'hey 
were, however, severely delayed with respect to [Psychomotor activities, 
scoring, on iiverage, almost luu :U.andard deviations below tlie mean in psycho 
motor ability on the Bayle>' Scales of Infant Development. 

Tfiese findings, again, ]>oint to the existence of variedj but pervasive 
problems for children who have been abused and neglocted, not only i.n the 
more deve lopmenta i 1 y = based areas oi' cngnitive, language^ and mentor skills 
abilities, but also in the more behavioral ly= related areas of their abilities 
to interact with their purenl s and their socialization skills. The problciiis 
are numerous; many are uf a mi Id t)pe, but quitu a few are ot a more severe 
type which serlousl)^ Jeopardize their alnlity to function adequately in 
future years. 

( B ) Progr e s s I H i r ing i J^c^[j;^»^jli 

The following tables lilustratc tiic areas m which the children made 
progress tow^ard overcoming iht.-ir prolilcms while receiving services from tlu? 
pro i ect s . 

Over half the childrei^ witn [)iiysical pro[>M,Mns at intake improved on 
two-thirds of the problem areas assessed, with major Lmprovements being 
noted for a maioritv tie' cfnidrrs in arra-^ of heirht and head circumference 
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doficits and problems with nialitut ri t ion :inJ ontinK pattoriiK as shown in 
Tabic TV, 4, 

Analysis of gains made tuward overcoiiiing prnt)]tMns in both nocial i xat inn 
skill dovolopmont and faiiiily interaction pnttcrnH showed an oven groat cr 
proportion of the children makinK moderate or major improvemmit in almost 
ail behaviorH assossod as shown in Tables IV. 5 and IV. 6. Over half of the 
childron with socialization problums at intake improved relative to their 
original behavior in 14 of the IS areas loukcd at, and over 70% of thg children 
who were apathetic, could not give or recoivD affection, wore hypcrvigi lant , 
or could not protect themsolves made advances in these problem areas during 
treatment. And, finally, ovor 50'. of the children had improved interaction 
with family members in half of the measures used to assess this problem area. 
The most significant increases were related to the chiUPs atulity to .Uiare 
his/her feelings and a rediH t itui in the parentis use of harsh discipiirie as 
a matter of course. 

There were, as has been shown, some children whose problems bncam** worsn 
while they were in ireatmuiu , bur the proportions were gencrallv under 
and all of these but one were in arcah of physical growth and development. 

There were also a number of children (lavger than the number of children 
who regrcssedj whose status for i variety of problem:? did not change while in 
treatment. Many of the-? probi^^]^, again, were physical prablcmB, including 
the presence of physical defects, hyperactivity and the pr-Fcace of tics or 
twitches, but some were in ^.attcvns of fainily inter -tion^ such as the pareat' = 
perceptions thv chiu'»s needs ant: solisequent response to those needs, 
presence ut a weak Darent/chi h! boMd an^ provecative oi rolo/reversal behavior 
on the part of th - child. 

Some gains were also made by t children in terrs of enhanced cognitive, 
language and motor skills as measured by standaidized tests. The mean score 
increases on the tests from intake tc tcrminnaion were, in mar/ ca^es, Uirge 
erough to move the children from boruerlino categories into categories of 
'^normar^ functioning for their age group. On the McCarthy Scales >:f Children's 
Abilities some signi f i can gainH werr made as shown in Table IV. 7. 
Other test score changes such as those on the tibody Picture Vocabulary Test, 
the Vinciand Scale of Social Maturity, the le) S^^ales of Infant Divelopment 



i.iUlv IV. '1 

rRHQUtlNCY niSTIU!UlTU)N i)r CinLnKl;N*S i:iiAN(;i] IN PHYHICAi. 
PROniJiMS I'UOM INTAKH lY) TKUMINATtON lOli ALL CASTS 



Physical Problc 



Height 
Weight 

Head Oi rcumfercncu 
Physical [i^ r'ects 
Sleeping PattcrTu; 
f-ating Patterns 
Malnutr i t i on 
Crying 

Pain Agnosia 

Pain Dupendent Behavior 

Psychosufual i D i surdt' r:^ 

fiyperac ve 

Tic^i. Twitches 

Rites Nails 

Pn or e c u pc rn t i on 1 ■ o I lov 
Phvs leal r 1 Iness 







McuJcrato 


Ma J or 


l\U j; I t * ? 11 


li IJ V<l 1 ill 1 V 


I rTiTiT'ovenien t 


ImpTovurncnt 


1 () . i)% 






66.6% 


(I) 




(1) 




12,5 


25 J) 


25 , 0 


37.5 


( 1 ) 


( } 




(3) 




2 5 . ( ) 




75.0 




( n 




(3) 


2S 


50 . 0 




25.0 


( 1 ) 


(2) 




til 


y -n f. 






37 , 5 




( - ) 




(5) 




7 1 




64 . 2 




(n 




(9) 








100.0 
(51 








45. 4 


{^) 


(.^) 




(TO 


, ) . ! ^ .} 






33.3 


(1) 

1 


(i ) 




cn 
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Several racr<ir!i, nu liulnu: liu^ ^rr lousru-,-. iM \Uv at iiitaK'^ ti* 

iiU'iUuiUM; of ahiiSo/iH'KhH t uhiit^ t hr . In hi w,i-, icmimvuik ^^MVi.rs. ati^l t hp 
length of time in !roatnn!n wort- Junvn to hr poor pnuiictnr', ot hnw miuh 
a child would ini)>!*n't^ in st-hnM pruh I cmu a rra, . aithnuKh nnn nei'louH ^:ns(-, 
have a signincantly ^irentor i h.uu e to inaKo i -no?' i uiprovomtMit s it^ physiial 
prohlem resolutinn than do -wMious rases. 

In mueii the same wav that the children m tins sample exhihiteil a wide 
vmgc of different problems at uit ak^^ s*> \Uvy apptvir to have very different 
patterni^ of mprovement " s^UWr rvcrivin^: t resit mcMU ; some im]ua)ved a ^*reat 
ileal with most of thoir problenjs, wh i i o tuhers seom to make little or no 
progress. Siimc made consisfent >!ain:^ nr Insst-^ across a variety of prnhlem 
areas, while oth</rs maat^ i-iajor i nip rovrinrnt s iii s(Hne artse^, hut renressod or 

s! ayud t he sanu^ in of lu' . 

Uespite \hv uw^sru pisMMt" - t ^mmm lunnhtM^ aui! variety of jiriiblems 
which abused and neKh^^t.a ,hi\drcn apncsir to have iiulieaten a f rrmendous 
need Un' the aildifion ot .|>rciiu therapeutic services ior Idren into all 
pro^irams nurportiin: 'c li .halisK Kifl! cfiild abuso ;ind iireleet. In nrUlition, 
there is a critical nr.-d tor addit tonal resi-irch into xiu^ e f feet i venes h and 
cost^effe.tiveriess of au'Vcost fvi-s vM^ 'tM^vic^s -ind mixes of sorvices to 
determine which wiil hovo Ihr i.-t iiuisict for specific types of childrefi or 
on sp«H*ific prohlonw wh i . h ! i\o children have. 
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hovn thv first \^^r^'j' i h" . Iotu: tt-nn tM tort niul --ih h f ? I u ! 

on chi hi abUM* aiul Ui^yAvv' -civrrr ilrlivrr^ ;u a M 1 at thr mifsrt u1 tlus 
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V \ vmvnX s tM a 'Mu v T * l u 1 
As such , t ht'\ ' (Mp^ T £ t lU t 



I s nJ Mu^ ^- a rr * i i'l 



and IH^r 1 tn; t s! r\ t > 
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Tida ! i ( ai ' 

child aVnist^ a!id nryjvi ' aMi i . . In dr\( lopnn: thr rvkummvnd^il \ on^^ , !ia\i' 
^ouv hrvond thv anaUtu^ .uui auan t i t .i f ; v r iinding^^ oi thf ^^tud\, pia-.rntiu! m 
tho stikiv^s manv \ rrport^ , and K^tiiluniHl ihvm wnh our l u-^^t hand 

knowlodgt' fiUuauni 1 dawn uorknu; .lo^^|v unh rhih! ahuar at-! ni^>:ha^ pr^nirar.- 
for ovrr four su'ars. \sv hi/li* Mkm !liov^*^ i oiinarnd h ^ - ha.r u' r ?or 
program plaiuior"- and manacor^: lU' t a^^ i mnor t an r 1 v . < ^ \p that iii'-^ h,i^< 

value as resoaridi h^potlif-u-. iim' fu*arr ^ a 1 s i a f i < 
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id rst , whi :r larca r 
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A program that is likely to be succcsHful with clients (and success 
might well mean that only half of the clients served improve, such that 
reincidence of abuse or neglect after termination is unlikely) , would reflect 
the following: 

• Range of Service^ Of fernd ^ A f^'ll tn^jpi;^' ^^f irentnier»t ^f^rvice'^^ 
including therapeutic, educational, advocacy and supportive services, 

^ to meet all of a client's needs, are avHilable to the program's clients, 

even though they may not all be provided directly by the program staff 
but on a referral basis. 
m Focus of Service Model : l>ie focus of the service model offered is 
on the use of lay treatment worker-s (lay therapists or parent aides) 
and the "use of self-help gr oups [Parents Anon>Tnous) , but group ser- 
vices (group therapy, parent education classes) are also stressed, as 
is the use of individual counseling as the basis for case management. 

• Sei'vicu Prescr ij^t urn : The tn^es of services offered do not necessarily 
vary h\ . lietus' cliaract e r i i cs bur rather needs. Intense, immediate 
treatnu a intervcntian is aviiilalilc (or the more serious maitrcarcrs and 
^4-hour crisis intervention is /ivailable for all clients throughout treatment. 

• Aniuun t j^M ^ Service Offeree^: lUients receive mare than one or two dif- 
ferent types of services, are in treatment for at least six months, 

and are seen by service providers on a weekly basis at least during the 
first six monttrs of treatment, 

iTie experiences of the demonstration projects suggest that the lay ser- 
vice model is not onlv the most e'^fective, btit als(^ the most cost-effective 
(by a faator of 2). Clients who manifest certain needs (for money, for medi= 
cal care, for alcohol counseling) should also receive the kinds of advocacy 
or supportive services designed tn meet these needs. Such ancillary services 
include 24-hour availability for crisis intervention, not because crisis inter- 
vention directly influences outcome, but because helping clients through crisis 
is a precursor to helping them impr Likewise, the use of multidiscijil in- 

ary teams is important in helping w rs lenrri how to identify client needs, 
l^hus , while such team reviews are not dif''<tly related to positive oiitcumCj 
they are important in nssistin): ,\ clinici/m inuhM st :nul how lu help '\ cli'Mit 
improve . 
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While a focus on lay ^^ervices is impurtantj it is upefui to keep m mind 
that clients receiving lay sendees in the demonstration projocts were more 
likely to be rcjiorted with severe reincidcnco while in treatment, lliis sug- 
gests a need for careful case management and supervision by professionally 
trained workers, ]%. ft i cu I a jM y during the early stages of treatment. Improve- 
ment in ^r'^nfnen'^ Hm ^1P's^^TM'd lu^ rtH nc- i dcMire in trentmont. Severe 
reincidence may well occur, biit a client may still benefit from services 
received. (Measurement of success come'^ from change^ in a client's fuTictionin^ 
over time» which can be reflected in a pruxy measure of the clinician-s 
overall assessmcTit of reduced propensity by the end of treatment.) 

In order for treatment ]vrogrtims to function well, communication among 
client and service provider, :uui among all service providers working with a 
given family, ^ essential. Miile it appears most im]iortant for a program to 
provide services to botli parents and children, this is not an easy treatment 
approach. Parent and childreTi's workers often have a difficult time coordin- 
ating their efforts. Parents may feel conflicted about the attention their 
children nre i^ettini; in t r^tMitinent both because of the perception that this 
reduces workers* fucus on the parents and it reduces the parents* focus o?i rh^ 
children. Prc^grniiis t hat srck to \.uvl witti both parerits .jid childi^en must organ- 
ise both case manngeiiH.nt and Treatment ser\ices so that they positively imj^act 
on the family, but nut at the ex|iense of the adult or the child. 

(C) Treating Abused and NeK^^^^e^ Children 

Children who have been abused and i^eglected have a [Uimber of emotional, 
developmental and psycho- social delays or deficits as a result of (or 
minimally related to) tlie abuse or neglect sustained, and the generally 
deprived environments in which they are growing up. They have specific 
problems in numerous functiofuil areas: physical growth and development, 
socialization skills and behavior, interaction patterns with family members, 
and cognitive^ language and motoc skill development. 

In order to begin to remedy tiiese deficits in a meaningful way, child 
abuse and neglott programs need to make available, either directly or by 
contract or referral, specific therapeutic services for children in addition 
to sei'vices For parent AlThough mcist existing high quality programs for 
ern Idren wu h gencM-a I 'MiKoinn;i] or de ve 1 npiiien t a 1 delays wouUi piaibably 
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provide an adequate setting for dealing with these cliildren*s problems, 
some specific cuusideraL iuiiri rulaLuJ tu the abu:>oJ or noglccted child*.i 
background and situation should be considered in developing therapeutic 
serv ices for them . These cons ide rat ions i nclude ; 

• Breadth of r^roblenis : Abused and neglected children exhibit 
problenis in a wide range of areas, not only developmental ly- 
related areas 'mch as langua^^e ami motor skills, but also in 
the more emot lona 1 ly- related areas of socialisation skills 
with adults and peers and interaction patterns with family 
members. Almost as many of these problems are considered 

to be **severe'' as they are "mild'*. Programs must be able 
CO provide, therefore, a variety of interventions, with 
different goals, in order to deal effectively with the differ- 
ent lypes of problems they are likely to encounter among the 
childreri tliey art: serving, 

• Spec if ic Belu LViQrs : Altliough tliu breadth of problems is wide, 
there arc some common behavioral characteristics which are 
likely to influence service provision and effectiveness; these 
include an overly aggressive or apatlietic posture, extreme 
arixiety and hypervi gi lence which are likely to depress the 
chihPs scorns on randnrd i ::cd tc^ts, an inability to relate 
to either adults or' peers in any acceptable manner, and a very 
poor relat lonshi j) with tlieir parents which may preclude 
enlisting much suppor* in the therapeutic process from the 

p a rents. 

• Coordination of Parent a nd C hild Interventions: Because many th 
prui)lems cxhiiiLied by liw t^iiildrcit .ire a re:null of theii 
environmental situiition, jiarticu ] ar ly their relationship with 
their parofitfO, jr,-iting either the parent fs) or the child alone 
is unliUMy be ei^fective, Altliough separate service 
strategies are required fur each, coordination lietween those 
service provitlers working with the child and those working with 

the parentfs), sucli that each understands what the other is 
attempting to accompli sli, is likely to l)e moye effective thru) 
pi'oviding services totally independent of each other. 



m Effectiveness of Services : Many of the problems these 
children exhibit are not able to be remediated duirng the 
therapeutic process. Certainly projects should not expect 
to have complete success with all of the abused and neglected 
children that they work with. Rather, projects should strive 
for maximum effectiveness while realizing their limitations due 
to the actual amount of time they will be able to work with 
these children and the array of environmental factors which 
influence the child for which they, as treatment workers, have 
no control* The seriousness of the case at intake, reincidence 
of abuse or neglect while tlio child is in treatment or the 
length of time a child is in treaL iurit have not been shown to 
be good predictors of how well a child will progress while in 
treatment. More likely, the intensity and appropriateness of 
the services provided affect how a child responds while in 
treatment . 

Providing the types of services required to help ameliorate the 
problems which abused and neglected children exhibit is costly and 
time consuming. Mowever, It seems most apparent that child abuse and 
neglect treatment programs must work with these children, both because 
of the serious nature of the problems they sustain as a result of the 
abuse and neglect jeopardize their chances for a healthy childhood^ and 
because j as a preventive measure ^ early treatment of these children's 
problems may vveU reduce the likelihood of their becoming a burden on 
society --perhaps as abusive parents-^ when they grow up, 

(D) t.'ase Management 

While case mana^tt^rnt-n i |)]7ictjres will vary nut of necessity across clients, 
because of the differences across clients, the experiences of the domunstra 
tion project^ suggest that prnJfM^ts are more likely tn l>e surci^es i-i fu 1 if they 
adhere to the following: 

• Ti mc_l)etweeij^ Re^cun and l-irst C 1 i ent CU>ntnct : [ntnke workers inter- 
vene immediately if a rejiort is considered an emergency and within 

a few days fur all other reports to ensure adequate protection nf the 
child and to tletect family crises. 

• Number of liontacts ( f o 1 I cHv i n>: thr fij'st contact) j)rior tu ^fu-? ion 
rni Treatment IMnn: At Iras? ^ inrrM my-^ aiT hrld with "i ^ M*rit , 
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after ihe first contact, beforu a truatmunl plan is dovuloj.cu to 
ensure that a thorough assessment of clienc needL^ is conductuJ, 

• Amount of Time between I ' irst Conta ct and DoH^e ry of I'ir st 1 reat - 
mont Service : Evun though the treatment pLr i'> not finalized, 
pa^yision of treatment services liegirr^ wi hn; unc week of the first 
contact with the client (it th^v '^u no hfgin during the first 
contact) to help alleviate irimediatt;, pTessing crise^i 

• Use of N!ul t i cl ^sciji j i n ar y i'^^am^ »^t^vi ewsj^ NtuUidsicipl inary Team 
Reviews are used for the more serious or complex ca^cs at intake 
and at some other point in the treatment process. Kvery case mana- 
ger presents at least one of his/her cases to such a team every six 
months. The use of such teams .an greatly enhance a worker's 
knowledge about how to l>est handle future cases, and thus is an impor = 
tant educational tool, 

• Use of Case Co nferem-os l^taiTjag^y: Frugress on every case is re- 
viewed in a meeting of two or more workers once every three months, 
including at the time of termination, 

• Use of Outside Consultants: (onsultants representing different dis- 
ciplines arc^ usetl hv rase manrii;ers particularly for input on the 
more complex or serinus cnses to ensure that interdisciplinary per 
spectives are taken into account, 

• ^^esponsib i 1 i ty for iTitakc: Intaki^s are conducted by more exrierionced 
workers . 

• t'ontinuity of (^ase ManagtM^; Wlien possible, the manager of a case 
i^eiuai.n^ thw ;>aijiv thiiui^huul tlu^ liLiitiUcnt j)rowCi>;^ to avc/id disrupt i^in 
in service delivery, 

• (;ommunication with Other Service Prov^ideivs : Clase managers maintain 
ongoing communicnt ion with all other service providers working witli 
a given case to keep abreast of client progress. 

• Contacts with the Rrjiortinj^ Source: The reporting source is cnir- 
tacted to gather available backgriunul information on the case and to 
discuss thr client -s progress, not uiiy to reduce duplication of 
efl'orts bir alsn to build trust rnui confidence between reporting 
.igencit.*s anil < h i bi .tbn- r/'niM' 1 rs,- ? p i' anis , 
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• Client Pa rticipa tion: Clionts are involved in the deveiopment at 
their own treatment plans and review of progress. 

• l-requency of Contact between Cli ent and Case M anager: Case managers 
see clients frequently enough (once a week during the early stages 
of treatment, once or twice a month once the case has stabilized) to 
a'l'^Q'^s progrcr^*^ and the nnprnnr i ntenosK of the treatment plan. 

• LCTgth of Tim e in TreatmerU: Cases are in treatment for at least six 
months, hut rarely for two years. Clients are terminated according 
to specified criteria, tied to client treatment goals; clients are 
referred to other services at terTnination if necessary, 

• FollQw mp Contacts : FoUow-^up contacts are conducted with every 
terminated case within two months from the time of termination with 
the explicit purpose of determining whether or not additional services 
are required. 

• Case Records: Case records, adequatciy describing the client's 
problems, the treatment plan, the services provided and progress, 
are maintained on every client net only to assist treatment workers 
in case review hut also to ensure continuity should there be turnover 
in treatmunt workers or the case manager. Workers are trained in 
how to maintain and use case records to assess client jirogress. 

• ijual i f icat i ons of t^ise NUinager: ('ase managers, as distinct from 
treatment workers, have extensive training in this area. 

• Caseload SUe: Casehuul si::es are keju small, well under 25 when 
possible, for professinnal ly trained workers; fewer *han four lay 
or part time workers, 

Of these norms or standards, compliance with the following appear in the 
study to be regarded as more important in terms of overall quality case 
management by experts in tho fiold: short tire between report and first con- 
tact with client; contacting reporting source tor further hackground infer- 
mat ion; greater frecjuency of contract with the case; greater length of time 
in treatment; use of mu 1 1 i d i sc i p 1 n\ary team reviews; use of outside conHUl" 
tants; smaller worker caseload si:es: and use of folluw uji contacts after 
tcrminat iiHK nf these factcu's, the two must clearly associated with .lient 
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outcome by thu vnd of trcatmriit are v^ri-nXK^v uMuMii oi tniu^ m t r i-.i tfiK'H t ^uiU 
smnller caseload Hizes. lOiile maTiv a'^prrt;^ i"*t' u inana jHuncii t arc m.^t 
k\' (H^tly tied to treatint'iit i>utcor"e» jmuhI ca^^v mana r t intMi t iM^a^tivt's art' inauu' 
tanr in hi»l]nng to ensurt' clients \ivX 1 the service- Xhvy ikhhI, wlu»fi theN 
need them. (lood ease mana>^emt*Tit practiee^^ ar-^.^ mhaiiee jH-ciieet et t u i^^nr^ , 

f H ) '{iie (a)mmiin i t s- {Am text 

It a|)pears t: .1 ehilJ abu:>.- ami lir^M e^ t 'f^.ire pr^uMMius arr iiHua 
likely to he suei.M*ssful if thin- i>perate wit, h mi tla /onteM nt^ a eomnue,;!s- 
wide ehild abuse and nvi[lvi:t svstem with the f i) 1 1 (uv i ^ ha i\ie t r r i s t i ^ : 

\\' lornmuTiitv { Ofrd i nat 1 ^^ii Meehan i sri : The roinnniint^ ha^- ri eonmnnit^' 
wide ein^nl I na t ' ^ bedv ^\>r ^hihi n<r and ncM^loet, with rt^[*ri^sen • 
tat ion i'v^m a I thwst' a^;* a^ le^ \n ■ hr CenuTiun'ly that air nr :du>nii; 
[•e einieiM'TaHi w i t li einld a' ti: and u^,_\rcl Uniinmaily inelu.inu, 
proteef U'v* s^rvii^M^s, thv wivvuiiv l o.n^t , th^' pnliee and/or rdu^riTf 
department, t hi^ seheols^ the l^ral h^'-pital:^) truali!]>: hildrc^n, 
and priiate,' >vrv\^-r aM^nie m*'^ ' ^ Ihi ^ ernin^ f:fM-^- ra^-pf >n^ i h i 1 i t t^i. 
e I nniuat j fu; t hv t'raiunent a t i on , i * I at i on , dupl i cat i aiid i nr f h ^ 

ic% Ml Uu^ , oi'irua: i t ^^ :i]u! r-^.:IV'! ::\r-t.Mi;. Sp^l-Mf^l^ 

< * M>rd i !C: * ) M); i^MaMMnrriT^^ t\)rnal, wi'itten rv.'.r htuwrfn all 
tn' aiMMU Hi the e rinnuin i 1 - ' efiu 

i; J f f Mterd i i ;m [ na T \ fni^jt ' hi t i' rd i ^ui p I i na ry input ii - ludiFu: h*):a ! 
iiiedieal, sc^ei.j] -rrvirt , ps vchi) 1 0); i i-a 1 arid e'luea t i ^ >na li is pn^sent 
at all staers in the tr^Mtinrnt piaua.'ss ( t da^ni i fit ah- and nn ! i a 1 
dia>Mio^. IS tfirnurfi tiasitfnfnt anu t (w'ni 1 1 wn t ■ ^r; > . \- .idUiti^Mi nnin 
i*X[unuh'd a>Haun^ sf.itd' tr ifuludr stncMMl ih't'rrrnt i\ i ^-c ] \ ' i ui"- , 
hiixiny^ hM-rJ .sMpai M .e? t - wt^-f- with a>;*Mh-; - * ^ M\ :s:.l ^ ^ M %■ 
havirHi staid irui;: ditli rmi aiM-u n-- WMrd t^^^a-ther, *hr ^nmnuauTc 
has a ^-Ui ] t i d i ^ *• ; p 1 i na f^-^MCi, ram a\ iiLd^le t*? \ i ru -wiiu.' , M 
tn)! a . . , 1 drn t I t i r d ■ a sr s ni ;ii -c i id n r rt t . 

i.entraluasl I'i'pri fnu^ svstrir \ > 1 hi^ai n pi^i^ niy, and ri spuHNr 
ss'stem exists ir a ^ 'iitral lornir-n, n:'p|vMn^ fh.it Trrur?- ai 

nuidr ini i h-^ . 1- ' 1 . ) , ^ w ; • s. u; rl! ^ rp^ i * i ^ j f '..c 'd i ;i t r s^ d 



(4) Service Availability : A frill rnngo of t '^rfipmit ie , educational , 
advocacy and supportive services are available to both actual atid 
potential physical rmd emotional abusers and TiegluctorR and their 
children. The services of both lay and profes?;ional providers are 
utilized as are client-operated services, 

(5) (^ality Case Management: ^Hiere is ndhcrcj3^ce to minimum standards 
of case management in ol^ agencies in the system including: prompt 
response to all reports; planful decision-making concerning service 
provision with Interdisciplinary input; prompt assignment of clients 
to the agency or service provider best able to provide necessary 
services; receipt by clients of the appropriate services at the 
required level of intensity according to their needs; referral to 
other service providers when necessary with fallow=up to mnke sure 
the client gets there; termirKit i on of clients according to estab-^ 
Ushed criteria; and follow-up on all terminated clients to see if 
they are in need of further services. 

(tj] Commuiuty Hduca tion and Public Awareness : Training and education is 
provided on an ongoing basis to all relevant professional groups or 
classes of workers who are involved in the detection, treatment or 
legal aspects of child abuse. All key agencies in the system trike 
responsibility to provide educational presentations on child abuse 
and neglect to all community and civic groups who request it and 
additionally seek out nnd provide educntmn to these public iiroups 
needing but not requesting it. 
Of thost/ essuntial f^loments of a wul I = funct ioning child abtise and rt.');lect 
system, comrnunity service programs ..^pear, in the study* to be be^t able to 
impact on the following through a varle^^ " ^^-n.muni t y - or 1 v nted activities: 
increased awareness of and ,iwled^** - ^ - .nild abuse and neglect on the pan 
of professionals and the >»eneral puhlic; iiijr^^nsed availability of a comprehen 
sive range of services avaihible to al I^ i ve/ncgU*ct ful families; uu^reased 
cent ra 1 i nar i on :uui coordination oi the -ectMpt of ^^^ports and the conduct m 
i nvt*st iga t i ons ; and imiu^uved manag^Mnent nt l asos. 



(F) Co nclus ion 

In conciusiun, a \sou\i\ uppvur ih.it ^.i a^-^nsc and nrM-lrct •services 
arc maximized if: 

• they are ch)sely af^filiatiHi with u^^^l ^ ihin puhUc, protec- 

• the program part i c nuite^^ CiiojuMMt i ve 1 y with law enfurcenient , lovral 
Hchouls, hw^juials and privatt' soc ial service agencies m the cum- 
munity in the ident i t leat 1 ini and treatment uf abuse and neglect as 
well as the ediuatinn and traniin^- of profess iona Is and the ^'eneral 
piib lie; 

• the proK^am ha^ strnn,;, siijiportive leadership , a variety vt disci- 
plines on thr sraf:, di'^ r!n ! a I K:ed dt^e i s uHi iking, clearly spec i - 
i'lvd ruh's but alh^KaTur for flexibility of the rules as clients' 
tumhI*^ ti u t at e , 

• the prt))tram stres^e- certain a^pect^^ of ease management including 
i^rompt, plantul handllnvt cast^^, frequent contnct with cases, 

sr jj] case: ad si^^ ^^, cunrditi \on with Other service {iroviders and 
;r.e of mu 1 1 i d 1 sc i p 1 ? narv review, teams and consiiitanr input for tVe 
More cnrnp!'^^ or siM'unis cases; 

• fho [irn>»rar; ntli;H- r:^ri" hi>»hly trained, experienced workers as 
case inanager^^, - it strt ses the use of lay servi.es (lay therapy) 

..f^ . t I p ...M.i.'^ ^^.iivut^^ AnoiiyniMis J in it M^eatinent ^M'fer- 
jh^iN, vst-il i huiir a va I 1 abi I 1 1 V ^ 

• therapeutiv treatment services are provided to the aluised aiid 
ne^leci'ui vniiiir<-n it? ^ailuiiu^ ;,viVud, 

• careful sui rvisiun avaitable to lay workers, particularly 
during t'-- tirst few n uiths the ^ are working with a case* 

I^ven th.' more successful child abuse and neglect service programs should 
not expect to be coiniietv^v effective with their clients. To successfully 
tn^ t half uf one' mmUs, su that t ht*y need not become protective survico 
clieiifs in the future , apptMi-^ \ be a norm fir the field. 
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197:^ October: Issuance of request tor prnposalH from cainmun i t i us 

interested iii estal)! i sh i Ui: a demonstration progrunu 

1971 Januarv: (lungrcss passes Child Abuse Act, rublic Lnw 95-247, 

e^Unhl i ^luH)! SatiofUil Ceiiter tin Child Abuse and 

Se^lh^^^ [NCCAN 1 . 

April: IsHuanct* uf it^pic^n tor proposals tor cvaluatiun 

cunt rac t . 

Miy: Awaril oi three ^ ar e\aluatiun contract to Berkuje) 

Jiilv: Pvvsvni.it uf evaluation plans to 0C\^ ^ SHS anU 

WUA — RiK'kviUe, Maryland jnd Caiurado Sprin^^s, 

Aui:iisl : rir- t rneetiiu: ot^ prujects. federal monitors and 

evalis^or< Alexandria, \ irginia, 

Septeniber: i=.r;T round of s 1 1 visile tu projects; Ccllectturi 

o : hA>c I i ne dal a . 
November: He^un secund round of Bite visits to projects. 

S-.a:.\\ furuiN J?^ additional !hree-)ear demenst raMof! 
r 1 1 ec t s . 

of eh'ven nr >MCt> fully uperativ ial» 



* eiuua I 



, |-!.Mt*ets b<a!in reCi>rd keepinj.: for BPA, 

Vehruarv: WorKsh^e^ • - ^trate^MO-. fur asscssini^ qoalit^ 
fU'rke > . l a i I f nrn i a . 

March: Fhird roiuid <m' ^liv visits, 

*!et^tini; with pf^\ieets Washin^:ton, A\ 

Mav: Pf'^Mri^fs rvct^'i' s<H.urh! Vieir of ftnuiinr, 

Jtiiu.'; tHMini ! 'irtli r^^wnd of site visits. 

: C^ua 1 ; M ,iN%eSs?m'in [ua- test. 

I j I ? s * i r ^ ! ^ v,i 1 uat 1 uii uoi I : :[:ip I et ed . 




19Th January = bt^viin t'it'th round o\ ^-ite \'i*Mls, 

Meu' . With pru j t ^ - • Ml iiuIa , (ic^^rg i a . 

March: Iv j ii .|u-ili^v -^v^-^ -'^"^n? \ 

Api'il: Mert n)>^ kith projt-i i s ]\orV.v\i' , ( a 1 i t'^?; i :j . 

Ma;*: fioi;,n ^ixth ruurul u*' site visits, 

r I t % I I'cc 1 \ c t h i rd yea r fund ing . 

r f n i 1 1 .'at irn of hii^h priority rvaluatinn ciuc^tions, 

• UiU: Priject receive additional fufuliin^t fi>r tfurd \ear. 

Au>;u' t . r^ . 1^ i u pi\>^i^vt ina h-uumiumU v*u rKe i' hurn^ut ilaia cul- 

Sop? rndu^- : -^^'v «Mith r^nu'ul t^i site vi^;its. 

Hi M d % iM r ei aluation fuiided. 

iU . imhIm ? Hi^^;in r^nt.il qua U t ^ ahSe^^siiient v i s 1 1 , 

J rui .5t' data con<'v't:on on pi'^^Mr^cts' : ?"'^^:T^Mn i ^ ^■ 
I V 1 ,i T I' ] ac i i V ; f ] t^s , 

j Md .i'^-.i-' da! a eoliec'tien peried. 

■ ' d^^-J.i|■^ i; r vu:hth a?nl final rj>und Oi' ^ife visits, 

f I na ^ . m^-^ utv systems data enllectn':!, 

•\p?i; K^nnal ( ;id ot' lienuHL v t rat i on [u^rdod. 

\ r.d pr^urs^ <ia!a ei> I li*c t i cm. 

laid I in id ^ Uent data tnik^ctnui period. 

M< t=t i n>: pji ^ */v t - Muijslcuu leAa^^ . 

" pfr^uht^: , « ^ ^vi hia t : . ui iopori ' ^ompl^/fei!. 
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NATIONAL TECHNICAL 
iNFO>?MATION SERVirt 



C n ? e ^' • « 



Ij^ K\:-^, ot 4. ^ fxprniiinnr : f u!u1s j jipii))^ r i a f tu the Child 

AhiP.r aiui Neghni iMr^i^MM) uui [realnHMit Act, PiihlU law ^r^^ 247 , the Office 
of ihiia [Uneh: mcMM an . and Hf»hab 1 1 U rit i on Servitf^N of nHHW jointly 

funded elrven tin-^M-vrn rluld abus-^ md neg Un t sr*rvu:n projoctH in order to 
devrlnp and tesf .^n^rnHt;.*' siiMteK^^^^^ t^^- trr^ifing abusive and n^glectlul 
pnr«*nts and thnjr i ^ m mi: aid a 1 1 eMTiat i vr mndr.. f. r coordination of comnninitv 
w.de child abtisr .ol : .Mr. ! ^vst.ns. Ihr projects, spread fhruughout tho 

>p ! , p, . ; * ^ ' !;f*^M?^d Thp fspr^ of agencic*^ in w)\ifn 

thrv weio i ir.rd. rh> U.i, r,^ r :U f they cmplrivf'd, and the variety ol srr 
vici-= Thn\' .^^Inir^d. i^-ii-h Uv'es Adm t H 1 s t f a ! i on awarded a can*ract to 

BfMKf'l-^ riannui^: A- i.i^-- ! condin t a thrtM-yGar evaiuiit' of th^- pro = 
..^i l -: ry iV^Tal; m: - *hi'^ . at Ion wa^ to nrovidn j^Midancr to 
tir^ tt-b^Tii ^nxrnvnru\ ■Mid I- H ^ ommu:u t ^ PS on h-^w to dcvolnp comniunttv 

• ira! ^ith ;,iv.>'Mnn- ,:.f chU.- ab.^^e and nngle^f a sy^tomaiir and 
1^.., * i.-Hi ni pM ';t!:dv which ^^nri?K T>*^d hcith format 'Vt* (.>r descrlpT n - 
iimnciiive ^^i OKt/.^:i;^ unpacf rplatnoi ^wiihiation concerns, Jui umcnlCMi 
conr-nt ol trv^ oifNMr-M .^^rvirr mtervraf ^ on^^ touted r./ the proircts and 
' ' " " ' ciist r ffrcT . ^^riips^ t^t thc^sp strafn = 

iddr^^ssed wi^h ^|\ia!it i t at 1 ve and qualitaMve data 



programs 



Mi 



dc*r .-minrd ^ .'t ^ -^^ ■ 

yathrr-d throiicr a - m - ' Mecfing tnchnuiuo^, notanlv ouarf-rly tue 

dav ■ te vt^nT^^ ^.p'- ■ ^i'-^ ^re v i f ^ anrl ^ntonnat inn ^ ^^^ms maintained 



i^p.t .u" irihrr^ait Hi aiui : n^ p.-jss i b i 1 i i i r ■ t^^r e^ial- 

5. , . ■ i . . . c : io ano:;r ; = r.o ncgMu-f pTo^M-anr 



1 a ^e \ ; 



and negioct nvnti'^m und wiuii Mnds ui [ it^* t ^utiVitii*'; arr mn' f 
aii^cttve in ini In^'sii- ui^ th e urv r 1 ^^pmr;. : ii! thrsf* essoin U ts : 

how am^niiHlr '^n. h p?'nh!^-?iv> rr^plutun^ throu^t^^ truatmpnt ' 

• Ami, t'inailv. wh.** wo tin ..^ .^'t i - ^Mir-.^ uul rnst rf irrf i vnur-;^ of 
' alternative s«»r\^- . t fa t i ^ tni dutmMn ^vj5r^ i^l abus? 

a-.uinent snmno-. - = - in -^^u: ^ rwah..:i, ■ with rf-.pr. i 



|rrt-nT t hocks 1 H t ' 



the. ■ ■fiy^' of rnnrV; ^*em;" ' . ^ . u sf r,; ! * ; f -au b p* . -i H a 

n^terv . v.r^-^ ■! ^ . .n-is. rtu^ua rinMews athI i^h^w ry: \x . ^^^^ 

i T • >' r? iJ?Mnp';:^t i ,i' . -n were prrp-UMuK Anaj.'^.^ - i ^ oin- 

r.. .i.ros'^ pr t'- rr -niMnI tbr de V e 1 i>pirirn ! .d' J iiaiiJb ^ = 

^T'^o ' ^^tcrnmpl nU^Ptl '^b.\^ aiUM'H^ -^rt ^ual-. -Um niw ^ ^^ht. k 

v.ar of tb.^ o..hMr..m, usn:. Andre !VU-'- r Nor:^.- bro. 



ntui ot'Mf^ tiV<"^ v.rrE' wb-:'' ;t:'^L * i* ^br fM^^d n1 



T ^ t H td ad:;- 1 lit M r i i i ;Hi ahu a ■ 



d^ . t tb- 



' : ■ I '- ' m:.? .. x i'v -Mill fM^>|f''! Hi t lu* UAtli^lv mont)\ 

f**'^ ^^'i'^' ;^ unit i tri drr. i mi tU' t lu* lutal vahic <>( Hrrvut% 

fMmdiHi Alus . :*^n ?^ i iMi rnuMUs wri f* n . for ro^ioti.il wa^^r at).! prii r diftrr 

cnsfH lUhl Hit' iHi^ ■ M MM-t tnf'lli^ .is nt jI^ liv^Ting Sf^rvur*^. 

^'^^^*nt v nf ?Mr r MaiiaijcMntMit {Mi)woss Cum|Ki Hf ' t . In f ^nt<*ri*st. of 
iiliMH i iv i 'Miid.u.; : . ijiialii) vase* man.»gernr*nr pruti-o aiul ujuierstnncl ing 
fhr relat iofish hf-f^rMMi . asr rnarwiK^^fn^n t .md client outCiMar, RPA consulted 
with a f)nnilu*r ..t .hi; 1 jImi iiul mriiual cart* /nulif sinn-uilist)^ ?o idontify 
both ihf- rlrm^-h* . ,ifi.| i^r M-uis i.;r ;p';^(-.sinK iht^ ^tiality of case m^inagrmrnt 
Dir methodnh. \ prftrstfti ai n)iu Mtcs and refined, cunsi^ted uf visit 

bv teams i : . ah . ;^,>^ t*'prrt^ tu tie prajects during their second 

and third vvh^ ; > r? . m ,i i .mJum siimiilp of r=ist* rec^MHls from each of the 
t'rfMtme?i' wDtKrr'- m j p^m^'M md iiuerview the worker*^ aiiout tho^ie ca*ies 
r<n.f^wetl r . n t , j^J fnuH i -Mf ? ,i 1 JiTnilyhcn allowcMl tor the identifier 

' ^ ^-^^ ^^^-^ '-^'^'i i. asr iTKUi a Sterne nt ^nid riorm-; of case manage - 

meiif ,it ^- . ! , - . . ' i h ^^ip -erx^ as ^ninuniii />f,i;^lnrds for the fieri. 

" ' i;- ' \' > r) Huiunn' ••l-Vp^;^^^- ■ ' der t <> delern'M\e 

^ " ' ^^-^ ' ' " and nn^afu , at lonii 1 ^frik turi^^. .nf lnefn^ 

h' ^ ^' ■ " ' ' ' f p ^a. . .: 1 H ^ r ^^>rker huninut , V ! ^ Were m*ide ti.- 

^ ^^^^tl! i; to 1-1 H it infiarmAtion nhnuT miuioj^er^'^a. 

: ^^^^ .Pisra^tion, through interviews and/iir quen^ 
;>mm:-::i a^>i alaff (njiiudin^ l)'^: wh<! h.iil let! 
■ ^ :H)th quantitative and c^uai^taTive data a-'^si^ 

' ^ ■ ^' ' ' ■ ' '-fp^f* ^ u^gan 1 ra t 1 njia I a? nsana^a^'^U'n? aspects ^^t 

' ^ ' • p'Ta^^a 1 eru'f^ of work el mihhiT ns-/ ^Matd, anrl 

■ M -■ ; r J ^ \.r " t H O ^W' {" a c t o f ^^ 



fpj. n i ' 



> -i'.- pro 1 I ha- 
we 'I t ajjr t 1 ni^ i l 



■ to cirr-;. ne the /Aieui to i^hu. h 
ai v.^on:jiuni^ ^es in e - * ah 1 i r;h ing a 
aiaisc arid neg] j.>sten, data on tlie 



i T sva f er 



feiieu. ^:M!^-^ -t inf-rvjrws wuh )M:^rsonnel : ram the Key agencit> 



a r(* a -,. ''ru, i - - •» ] 



^ :a'-| It .is. iaw eru ur^Ti"; v schor-ils, court '-^ and totter 
i' f .^ninmrntv wi-re condti^. tt. ; arfrmu^^" the status of 
tfH' r.arsrnuni:. sv.r-[- r'']i^rv in\; ■ ^Mne^^ PH i On oh th^^ proiecf, uiciuckng the 
\ . ■: sm*^ , kiu/^ledge t a t e re|.u:irting 

— ^ ^ ' ^1^' ^dni>e and negieet, the was s m whieh a^^"^' 



i aw^ , . ■ ■■■a I , 



^'^HfM w:fa ra-., .t f .a p.aixiauiil cases, and hc^w agencies worked 



t i'jgetti ■ ■ ai oisaa t f i , 



general system prnHlen^s. Thru* p^\apl 



f^"- interxiewp^- - ■ ^an I . p^ - P> to cniiect informatinn ahoiu the i hnn._^ 



- ' - . ! a a i m, c u \ 
'^a i ! i (h^ ^ a f 
act I . ; r ^ ^'S wh 1 

.i • Vw, ........... 



a;MaM:)n th(^ ^MfiuaUional and conrd ^ ^la t i on 
;ht lin^.ler! .in-^ f im- -^^^^ th^Mr cr>tnTtat^« n ^- 



(wmherH. ami know i r.i^f .i i« , ^ ■, . i.s : ■ ' 

infurnwH Mill ii',. ;ua:^i ...inp.'w;,; .'•Mi.-.i 

Paucity of mturtfirttio,* uu n.r -t i roM--.-. ...... ..... u. , 

po.,asn and the h^m-fif. -i v,u. -n. •..•..tn-nt s.-r. u 
riinician^i at the thu^- . ^ ^ ' ; ^ 

^ rle!\rrd reri^r^H, a^nf^.u - , ' - ^ , i . . 

rr^olvahic during ? r^' ^ ' 
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Ht*rvicrH tu parent', au\ .'^^ly^^u . - thj.* r-^.it\ Du^- ^r;/.,-', 
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